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Distases oF Tur InrestinaL Canxat.— 
Acute disease of the abdomen. Diffused and 
partial peritonitis ; history, symptoms, and 
treatment of thisaffection. Enteritis, Causes 
producing obstruction of the bowels. Ileus 
or colic. History and treatment of colica 
pictonum. European and Asiatic cholera, 
Gastritis, Endo-enteritis. Dysentery. Ha- 
morrhage from the intestinal canal. Per- 
Jovration of the intestine, its causes and ter- 
mination. Inflammation in the iliac region ; 
symptoms and treatment. Detail ef cases 
occurring in the lecturer's practice. 
GentLemen :—I now introduce to your 

— a most interesting subject; it is that 

0 : 

Tue Diseases or THE ALimentaRy CANAL, 
This canal, I need scarcely observe, com- 

mences at the pharynx and terminates with 

the rectum, and embraces between these 
parts the cesophagus, the stomach, and the 
small and large intestines. 

It has not hitherto been clearly shown 
how these different parts of the same canal 
differ in their function. and mode or princi- 
ple of action, although the general result, 
that is the propulsion of the food, be the 
same. 

You will remember what I have said of 
the true spinal system, as the source of ac- 
tion in all ingestion and egestion. This 
system may be truly said to be that which 
rules all the acts in 

1. The preservation of the individual ; 
2. The continuation of the species ; 

a statement which mast be regarded as 

very comprehensive. The commencement 


canal belong to the former part of this di- 
vision. 

I will now trace the mode of action in 
each of the parts of the intestinal tube which 
have been enumerated. 

First, the action of the pharynx is altoge- 
ther a true spinal act. 

I was loag doubtful respecting the nature 
of the action of the oesophagus. I was 
held in doubt by an experiment detailed by 
MM. Leuret and Lassaigne, ia their “ Re- 
cherches sur la Digestion,” p. 135. A 
horse, in whom four or five inches of each 
pneumogastric had been removed, ate and 
completely swallowed a quantity of oats; a 
ligature having been applied to the ceso- 
phagus to prevent regurgitation, the oats 
were found in eight hours, half in the sto- 
mach, half in the small intestines. On the 
other hand, the experiments of M. Dupuy, 
Sir A. Cooper, Dr. J. Reid, &c., seemed to 
prove that the section of the pneumogastrie 
nerves paralyses the. cesophagus. From 
some careful experiments which I have re- 
cently made, and which I propose to publish 
hereafter, I am induced to think there was 
some mistake in that of MM, Leuret and Las- 
saignue, and I now agree with Prof. Muller, 
that the action of the cesophagus canvot de- 
pend on its irritability. The view which I 
now think the correct one is, that the action 
of the cesophagus, like that of all the parts 
engaged. in acts of ingestion and egestion, 
is a true spinal or reflex excito-motory act. 
The peristaltic movements of the cesophagus 
aud the propulsion of its contents are, how- 
ever, still very obvious after the division of 
the pneumogastric nerves, and even after its 
removal from the animal, so that it cannot 
be said that the irritability of this part of 
the alimentary canal has no share in its 
functions. 

The action of the cardia is indubitably 
excito-motory, and ‘dependant on the true 
spinal marrow. The cardia is an internal 
orifice, and all the orifices are excito- 
motory. 

But the stomach, the small intestines, the 
large intestines, all appear to act on the prin- 
ciple of irritability, their nervo-muscular 
fibres being stimulated by the food in its pro- 
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Arrived at the rectum, we again find an 
organ excito-motory in its principle, and 
dependant on the true spinal marrow, with 
the incident and reflex nerves, for its source 
of action, so that the ingestive and egestive 
portions of the alimentary canal are alike 
peculiar in being under the influence of the 
true spinal marrow, whilst the intervening 
portions of this canal are independent of 
this part of the nervous system, and proba- 
bly specially connected with the ganglionic 
system. 

Many diseases affect the excito-motory 
portions of the alimentary canal specially. 
The cardia does not, however, seem to be 
80 liable to such morbid influences as the 
pharyox and rectom. In one iuteresting 
case, however, this influence was most re- 
markable, On April the 2nd, 1834, I ex- 
amined a patient with Dr. Heming, who 
died of total incapacity of swallowing. 
Fluids would pass to the cardia, distend the 
cesophagus, and be rejected by vomiting ; 
the feces were pale, and resembled chyle; 
a tumour was felt, during life, in the right 
iliac region. There was no disease of the 
cardia; the caput coli was distended by 
masses of indurated feces. The contents 
of the cesophagus and of the stomach were 
totally dissimilar, the former being like 
recent liquid food, the latter a dark olive- 
green fluid; the gall-bladder was distended 
with bile, The patient was a female, aged 
twenty-one. 

It is impossible to imagine a more inte- 
resting case, one more unintelligible until 
the excito-motory system was discovered, 
or more plainly dependant on this system 
now that it is to a certain extent under- 
stood, 

I must now remind you that each part of 
the alimentary canal consists of a muscular 
coat, of a cellular tissue, of a mucous mem- 
brane, and with the exception of the pha- 
ryox, cesophagus, and part of the rectum, of 
a serous membrane. Each of these tissues 
is subject to its peculiar morbid actions and 
lesions. 

It may be observed, in general, that in- 
flammatory affections uf the peritoneum do 
hot necessarily disturb the functions of the 
stomach and intestines; those of the 
muscular coat, on the contrary, as enteritis, 
are apt to be attended by sickness, severe 
pain, and obstruction; whilst those of the 
mucous membrane are usually associated 
with pain of a less severe kind, and diar- 
rhoea. We may readily judge of the charac- 
ter of the first by what we witness in the 
familiar example of pesitonitis ; of that of 
the second by what occurs in hernia; and of 
that of the third by the symptoms observed 
in dysenteria. I would propose to charac- 
terise the inflammatory affections of the 
mucous membrane by prefixing the Greek 
preposition sow to our present terms ; eso- 
gastritis and ese-euteritis would, in a very 
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simple manner, express inflammation of the 
mucous membrane of the stomach and of 
the intestines; and the farther epithets of 
membranous and follicular would distin- 
guish the inflammation of the mere mem- 
brane, or of the follicles, The prefix, rem, 
would express the inflammation of the in- 
volving serous membrane. Since I offered 
this suggestion, M. Bouillaud has proposed 
to designate the inflammation of the internal 
lining of the heart in the same manner. 

Of affections of a nature different from 
inflammation, some are attended with ob- 
struction and distention, while in others, to 
these symptoms are added an inverted or 
antiperistaltic action, and vomiting, perhaps 
of feculent matters. 

The diseases of the alimentary canal 
admit of a practical division into the acute, 
the chronic, and the insidious; the last- 
mentioned term being used to distinguish 
those diseases which are usually progres- 
sively, though slowly, fatal. To this list 
the symptomatic affections must be sub- 
joined, 

It is in these different aspects that the 
subject is to be viewed in these lectures, and 
the disease of the entire alimentary canal 
may be presented in the following tabular 
form :— 


A—THE ACUTE DISEASES. 


I. Perironttis. 
1. Diffused. 
Il. Enreriris. 
Ill. Onsreaverions of THe INTESTINES. 
1. Hernia, External, Internal. 
2. Intussuscep!io. 
3. Compression. 
4. Internal Obstruction. 
IV. Ix:eos; Conte. 
V. Coutca Picronum. 
Vi. [rriration. 
CHOLERA ; 
1. Europea. 
2. Indica. 
Eso-castritis ; Corrosive Poison, 
Eso-ENTERITIS. 
1. Membranous. 
2. Follicular. 
X. Dysenrerta. 
XI. Hemorruace. 


2. Partial. 


XII. Perroration ; 
1. Of the Stomach, 
2. Of the Intestine, &e. 
XITI. Inecammation 1 THE ILiac Reaiov ; 


I. Of the Caput Ceci. 
II. Of the Appendix Vermiformis. 
Ill. Of the Appendages of the Uterus. 


B.—THE INSIDIOUS AND PRO- 
TRACTED DISEASES. 

I, Perrronitts. 

Il. Topereres; 
1. Of the Peritoneum. 
2. Of the Intestines. 

3. Of the Mesenteric Glands. 
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III, Fso-casteritis. 
IV. Eso-enreriris, 
V. Scirernvs; 
I, Of the Stomach ; 
1. Of the Cardia, 
2. Of the Stomach. 
3. Of the Pylorus, 
Il. Of the Intestine ; 
1. Of the Lleum, 
2. Of the Colon. 
3. Of the Rectum, 
VI. Evycernarosts, &c. 
VII. Diseases or tHe Rectum. 


C.—THE CHRONIC AFFECTIONS, 
I, Dyspepsta. 


Il, Intestinonum Torpor, 
Ill. Vermes. 
A.—THE ACUTE DISEASES. 
I.—PERITONITIS. 


1. Diffused, 

I. The History. —The attack of acute 
peritonitis is generally prompt or sudden, 
afler exposure to wet and cold, and after 
rigor. 

II. The Symptoms arise out of acute pain 
and tenderness in the abdomen; the counte- 
nance has a peculiar expression; the upper 
lip is drawn upwards, and bound tightly 
over the teeth; the posture of the patient is 
not less peculiar; he generally lies still, 
upon the back, every motion beiug attended 
by augmented pain; the head cannot be 
raised from the pillow, nor the trunk moved, 
without exciting pain and its expression in 
in the countenance and manner ; the respi- 
ration is thoracic, the diaphragm being kept 
unmoved ; the knees are frequently raised 
so as to remove the pressure of the bed- 
clothes. 

A careful examination of the abdomen 
should be made daily; in this manner we 
detect the part which is the principal seat 


of inflammation, and even some part of the | 


morbid changes, as the effusion of serum, 
and perhaps of lymph, by the pain and ten- 
derness experienced, and the tension and 
doughy state observed on pressure. 


The functions of the stomach and bowels | 


are not always materially affected; there 
may be no vomiting, nor constipation. 

The skin is usually of very moderate heat; 
the pulse very moderately quick. 


Ill. The Effects of Remedies.—There is, | 


in this, as in all cases of inflammation of the 
serous membranes, great tolerance of loss 
of blood ; and this fact becomes a most im- 
portant diagnostic and guide in the treat- 
ment of the disease, 

IV. The Pathology.—The morbid changes 
consist principally in the effusion of serum, 
mingled or not, with flakes of lymph, puri- 
form, or sanguineous ; or of lymph, by means 
of which adhesions are contracted between 
the peritoneal surfaces, or the folds of the 
intestine, 
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V. The Treatment is nearly similar to that 
jof pleuritis, Bloodletting, instituted ac- 
cording to its effect upon the disease and the 
| general system; mercury administered, es- 
| pecially by friction, so as promptly aad 
effectually toe induce ptyalism; leeches ; 
| antimonial powder ; enemata of warm water ; 
}—such are the principal remedies in this 
| terrible disease, in which, as in all ioflam- 
| matory affections, we should be continually 
| revolving in our minds, what may, at the 
|moment, be the probable condition of the 
extensive membrane, the extensive cavity, 
involved. 
The longer the case has continued, the 
more persevering must be our treatment, in 
| order that it may be effectually subcued,— 
| and especially our use of mercury and local 
| measures, 
2. Partial Peritonitis, 

Perifonitis may be partial. It may be 
confined, indeed, to any part of the perito- 
neum, as that which covers the stomach, the 
| intestines, or any portion of the latter; to 
the epiploon, to the mesentery; to the hypo- 
chondrium ; to the iliac region ; to the pel- 
vis, Xe. 

In many of these cases, the symptoms are 
| pain, tenderness, and perhaps hardness and 
tumidity, of the part affected, together with 
some degree of interruption of the function 
of the adjacent organs, 

There may be effusion of serum, lymph, 
or puriform fluid ; and there may be— 

1. Resolution; or 
2. Suppuration, 
open 

1. Externally 
2. Into the Intestine ; 
3. Into the Abdomen. 

VI. The Treatment is that of topical in- 
flammation, and especially, after a time, the 
introduction of setons. 
1,—ENTERITIS. 


I. The History.—The attack of enteritis is 
usually rather sudden, and frequently occa- 
sioned by exposure to wet and cold. 

Il. The Symptoms are those of peritonitis, 
with the addition of sickness and obstruc- 
tion or extreme difliculty of moving the 
| bowels. The extremities are frequently cold 

and livid, and the pulse small ; the counte- 
|nance expressive of great pain, the upper 
| lip being raised and bound over the teeth; 
| the movements extremely cautious; the re- 
| spiration thoracic; the abdomen extremely 
tender. 
Early sinking is apt to take place, with- 
| out gangrene ; the countenance is cold, livid, 
| and collapsed ; the extremities livid, cold, 
‘and clammy ; the pulse thread-like or quite 
imperceptible; the pains perhaps entirely 
gone. The patient and bystanders frequently 
| imagine that the disease is subdued, when 
| it is, in fact, only yielding to dissolution, 
This is seme gees in a renewed 


} 


and the Abscess may 
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attack of enteritis. T wou!d draw the atten-) tent, according to the acute or more chronic 
tion of the young student to this fact im the | character of the disease. 
most earnest manver. ? 

If. The Morbid Anatomy in enteritis con- bY .—-9ALEUA.08, COLID 
sists chiefly in the deposit af layera of| This disease is very obsenre. It frequently 
lymph upon the intestine, leading to adhe- {proves fatal without leaving any traces of 
sions, inflammation; and I confine the terms to 

IV. The Treatment consists in promptand | cases unattended, uncomplicated by other 
energetic bloodletting, as in. peritonitis; | diseases. 
full opiates for pain; enemata of warm| I. The Symptoms are very similar to those 
water, | of enteritis and obstruction ; we oe 
“elem , as enerally twistin ins of the wels 
HM-OBSTRECTION OF THE INTESTINES, | chiefly >i a pe onl supine. 

_Inevery case of enteritis, or of disease | stinate constipation; the pain is sometimes 
similar to enteritis, the physician should | relieved rather than augmented by pres- 
search diligeutly for some cause of obstruc- | sure; at length tenderness and tympanitis 
tion ; for the symptoms of the two affections ) are superadded to the tormina, perhaps with 





are almost identical. | the inverted action of the intestines and the 
The different forms of obstractionare— | vomiting of feculent matters. There are 
1, External Hernia. | great anxiety, little febrile action, sometimes 
2. Internal Hernia. | speedy sinking. 
8. Intussusceptio. | IL. The Puthology—In some cases a por. 
4. Compression. | tion of the intestine is found much distend- 
5. Internal Obstruction. ed; in others there is the effusion of lymph ; 
The first of these is principally | and in others a state of gangrene. 
1, Inguinal. But, in fact, the causes and the pathology 
2. Femoral. of ileus or colic, properly distinguished from 
3. Umbilical, &c. all other diseases, are extremely obscure. 
The second is hidden, being and highly deserving of fresh investigation, 
1. Diaphragmatic. ILL. The Treatment is the same as that of 
2. Mesenteric. enteritis, with the addition of catharties. (’) 


3. Epiplootic, &c.; or Y 3 
4. Formed by the Passage of a Fold Ve—=-COLICA PICTONUM, 
of Intestine between a Loop of| I. The History.—This affection arises from 
Intestine adherent after Inflam-| exposure to the influence of lead. It is 
mation. sometimes a very acute, at others a more 
5. Vaginal, &c. chronic disease. . 
Intussusceplio generally consists of the de-| _I1. The Symptoms are extreme pain of the 
scent of a higher portion of intestine into a| abdomen, unaugmented, perhaps relieved, 
lower one,—of the ileum into the colon. In| by pressure; vomiting, obstinate constipa- 
this case there is sometimes, with the usual | tion, retraction of the abdomen towards the 
symptoms .of obstruction, a tumour of an/| spine; generally without fever,—chills, heat, 
extended form along the part affected. or perspiration—with quickness of pulse, 
Compression is the consequence of a tu-| whiteness of the tongue, &e.; symptoms 
mour external to the intestines; internal | which are frequently promptly relieved by 
obstruction is the effect of caleulus, or per-|large doses of emetics and purgatives. 
haps of impacted feces. In all these cases | There are frequently pain of the limbs, es- 
a tumour will be discovered on examination, | pecially of the arms, great distress, sleep- 
I. The Symptoms.—There is less tender- | lessness, and restlessness, 
ness, at first, but more sickness and vomit-| Sometimes the disease is less acute, and 
ing, than in enteritis, and the obstruction of | the pains are at one period dull, at another 
the bowels, under the influence of purga-| extreme. The attacks may continue several 
tives and enemata is complete. Such symp- days, or even a mouth, pass off, and return 
toms should always lead to the most attentive | after various intervals. 
search for the source of obstruction. After a varied duration of this disease, 
There is great anxiety. The sickness and there is usually the accession of pain, and of 
vomiting increase; the abdomen becomes | a peculiar paralysis of the muscles of the hands, 
tender and tumid; the obstruction is obsti- | but also of the arms and sometimes of the 
hate, the action of the bowels perhaps anti- legs; the thumb and fingers are frequently 
peristaltic, so as to lead to stercoraceous \forcibly flexed or distorted, The charac- 
vomiting. | ter of this disease, whether in the abdomen 
IL. The Morbid Anatomy.— Besides the | or in the limbs, seems to be that of paralysis 
effect of strangulation upon the part more | united with pain, \ 
immediately involved in it, as inflammation,| LI, The Varieties and Complications of 
gangrene, é&e¢., the intestine above this-part the colica pictonum deserve to be distinctly 
is apt to be distended, to a greater or less | enumerated, Heberden, M. Louis, and M. 
extent, in the whole, or in parts, ofits ex- | Aadral mention 











ae 





aad 





as al 
speak 
The 
culicé 
1 
2 


4 
Th 
times 
occug 
bone | 
IV. 
cent 
and o 
that t 
to thi 
The 
spina 
fore, | 
have! 
Vv. 
M. Le 
succe: 
drasti 
oleum 
in this 
The 
paral 
succe 


Iti 
to wh 
quest 
the di 
espec 
effect: 


I. 
arises 
heat, 

II. 
pains, 
The fi 
tremit 
livid, 
toms 
and s 

Ill. 
not th 
struet 
protre 
patch 
been { 
and th 

lV. 
opiate 
shoul 

Ipe 
to mit 
saline 
good, 
ment 















wl 





meen 


Sudden Death 
as an event in this disease. The furmer 
speaks of lead aS “nervis inimicissima.” 
The other events or complications of | ihe 
culica pictonum are— 

1. Coma; Deliriam. 

2, Pain and Paralysis, of the Legs as 
well as the Arms. 

3. Convulsions, : 

The adductor pollicis shrinks, and some- 
times a tumonr of the size of a nut is seen 
occupying the beginning of the metacarpal 
bone of the middle finger. 

IV. The Morbid Anatomy.—The most re- 
cent researches of M. Andral, M. Louis, 
and others, confirm the opinion of Heberden, 
that there is no morbid appearance peculiar 
to this disease, 

The seat of the disease is probably the 
spinal marrow. In this organ wetmust, there- 
fore, look for its morbid appearances, which 
have hitherto escaped detection. 

V. The Treatment, which is, according to 
M. Louis and M. Andral, almost invariably 
successful, consists im active emetics and 
drastic cathartics. The oleum ricini, the 
oleom crotonis tiglii, are valuable remedies 
in this disease, 

The strychnine has been employed for the 
paralysis of ecolica pictonum with doubtful 
success. 

VIe—STOMACHAL AND INTESTINAL 

IRRITATION, 

It is only necessary to refer, in this place, 
to what has been already said, and to re- 
quest your attention to the importance of 
the distinction between these diseases, and 
especially to the diagnosis afforded by the 
effects of the loss of blood, 

ViI,—CHOLERA, 
1. Cholera Europea. 

I. The History—This disease usually 
arises rather suddenly from the influence of 
heat, im the autamnal season. 

IF. The Symptoms are violent abdominal 
pains, with bilious vomiting and purging. 
The face and surface are often cool, the ex- 
tremities cold, and perhaps clammy and 
livid, and the pulse small. To these symp- 
toms are frequently added severe cramps, 
and sometimes even convulsions. 

Ill. The Pathology.—There is frequently 
not the slightest trace of morbid change of 
structure on examination after death. In 
protraeted cases, red, brown, or black 
patches, and-even gangrenous points, have 
been found in some parts of the intestines, 
and the liver has been much congested. 

IV. The‘ Treatment consists principally in 
opiates for pain, and stimulants, if there 
should be extreme debility. 

Ipecacuapha; as an emetic, has appeared 
to mitigate the violence of the disease. Mild 
saline aperients have also appeared to do 
good, administered before the commence- 
ment of the opiates. Soda water, fomenta- 





OF THE INTESTINAL CANAL, 





357 


tions to. the epigastiiuns, and to the logs aud 
feet, mitigate the sickuess and cramps. 
2. Choltra Indica. 

I. The History. —This terrible disease is 
epidemic or sporadic : in the former case it 
is of dreadful fatality. When sporadic, jt is 
less So: its causes are very obscure, 

Il. The Symptoms.—The early symptoms 
are mere diarrhoea, perhaps unattended by 
pain or spasm ; the evacuations are copious, 
liquid, almost inodorous, and usually eom- 
pared, in appearance, to rice-water, 

Afterwards, the same sort of Quid is re- 
jected by vomiting and passed by stool, in 
amazing quantities, variously attended by 
pain, anxiety, and cramps, but specdily 
followed by collapse and sinking, the coun- 
tenance being livid, cold, and clammy ; the 
arms livid, cold, clammy, and pulseless, the 
voice husky ; there is complete suppression 
of urine, 

In the worst cases, there are early blue- 
ness, pallor, and collapse of the counte- 
nance; loss of voice, loss of pulse; a cold, 
clammy, and livid state of the extremities ; 
speedy sinking, or asphyxia, 

Il}. The Morbid Anatomy consists in. in- 
testines replete with fluid like rice-water, 
in a gall-bladder replete with bile, and in 
a urinary bladder empty and collapsed. 
The mucous membrane of the intestines is 
apt to be injected, and even gangrened, and 
the clustered and isolated glands are fre- 
quently enlarged; but none of these ap 
pearances are constant, 

1V. The Treatment.—I do not venture to 
give an opinion upou the treatment of the 
Indian cholera ; but I incline to recommend 
doses of a grain of the hydrargyri subinorias 
évery half hour. M. Louis gave opiate eue- 
mata apparently with good effect. 

Vill. —GASTRITIS. 

Gastritis, or rather eso-gastritis, as an 
acute disease, is extremely rare; yet, 1 be- 
lieve, I have witnessed several ivstauces of 
such an affection. 

I. The Symptoms consist in pain, or weight, 
or dragging, in the region of the stomach, 
very shortly after eating, and after taking 
the mildest medicines, sometimes amounting 
to a paroxysm of suffering, and only ter- 
minated by vomiting, and recurring after 
each repetition of the cause. With these 
symptoms there are debility and emacintion. 
Similar symptoms have appeared to me to 
arise in inflammation of the duodenum, with 
the addition of icterus, and a tender and 
somewhat enlarged condition of the liver. 

II, The Morbid Anatomy of this atiection 
is unknown, but it probably consists in in- 
jection or softening of the macous membrane. 
Acute gastritis occurs in one very unequi- 
vecal case, that of the ac ministration of 

/ CORROSIVE POISON, 

1. The History.—As concealment is fre- 

quently attempted in this case, it is very 
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important to be aware of every possible 
means of discovering the fact of poison ad- 
ministered, 

Il. The Symptoms which should excite 
suspicion are, a sudden attack of pain, of 
vomiting, and, perhaps, of diarrhoea. The 
matters rejected, and passed, should of 
course be carefully examined, The history 
and acts of the patient, of the persons near 
or present, the articles in the room, &c., are 
so many sources of diagnosis. 


1X.—ESO-ENTERITIS. 


'1. Membranous, 

A state of inflammation of the mucous 
membrane of the intestine seems to be the 
cause of many forms of diarrhoea, espe- 
cially those attended by mucous discharges. 

I. The Symptoms.—There are slight pains 
or griping, tenderness on pressure, and some- 
times, bat not always, frequent evacua- 
tions. The countenance is pale, perhaps 
icteroide ; there are emaciation, and consi- 
derable debility. The affection is extremely 
apt to pass into the chronic form. 

Il. The Morbid Anatomy consists in in- 
jection, softening, and ulceration of the 
mucons membrane, 

Ill, The Treatment consists in leeches 
applied to the epigastrium and umbilicus, 
mild opiates, or opiate enemata, abstinence 
from food, fomentations of the abdomen 
and feet; warmth. The patient should re- 
main ia bed, in perfect quiet, and free from 
every kiod of exposure. 

2. Glandular. 

This term expresses the tumidity and ul- 
ceration of Peyer’s and Brunner’s glands, 
already mentioned as occurring, in the acute 
form, in typhus, and in the chronic form in 
phthisis. 

X1.—DYSENTERIA. 


I. The History.—I have witnessed this 
disease, in its epidemic form, in the summer 
and autumn of three successive years. It 
also occasionally occurs sporadically. Is it 
ever contagious ? 

II. The Symptoms are griping, with fre- 
quent mucous, sanguineous stools, and con- 
Stant tenesmus, 

There is frequently sickness, and pain 
and tenderness of the epigastrium, and over 
the conrse of the colon, especially in the 
leftilium, The “ desidendi cupiditas ” and 
the tenesmus are quite terrible. The pain, 
anxiety, and distress are frequently ex- 
treme. 

This affection may pass suddenly into the 
sinking, or slowly into the chronic, state. 

IIl. The Morbid Anatomy consists of in- 
jection, thickening, and ulcerations of the 
mucous membrane of the colon and rectum. 
In severe cases, the morbid changes are 
still more deeply seated, and the tumefac- 
tion is such as to thicken the textures of the 


ulcerations are of irregular forms, but, gene- 
rally, I think, transverse, and they are often 
frightfully deep. 

IV. The Treatment is that which I have 
described for eso-gastritis and eso-enteritis ; 
the leeches must be applied in the iliac 
region and over the colon; mild opiates ; 
arrow-root in water, for the sole diet; 
fomentations, warmth, and repose, are the 
chief remedies. Exposure to cold or heat 
must be avoided. All violent remedies 
appear to me (and, as I have stated, I have 
watched a severe epidemic ia three suc- 
cessive years) to do harm. 


XI1L.—H EMORRHAGE, 


Hemorrhage may take place from the sur- 
face of the gastric and intestinal mucous 
membrane congested from any cause, and 
the blood may be rejected by vomiting or 
passed per anum, constituting hematemesis 
or melana. This event is frequently, if not 
chiefly, induced by the loaded condition of 
the bowels observed in dyspepsia, chlorosis, 
&e. &e, 

This affection has been cured in many 
instances which I have witnessed; but I 
suppose it may be attended by that state of 
the intestine which has been designated and 
depicted as the hemorrhagic, and then 
prove less remediable. It is well Known 
that hemorrhage from the stomach and 
bowels is a consequence in many diseases, 
as fever, purpura, ulcers, cancer, &c., and 
of obstruction of the vena porte, occasioned 
by the pressure of an external tumour, or 
by the obstruction of internal concretions of 
lymph, and is then serious in the degree in 
which the original malady is so. 

The Trealment.—I have seen so many 
cases of dyspeptic hamatemesis and melana 
cease on giving frequent mild doses of the 
pilula and submurias, hydrargyri, and ample 
injections of warm water, daily, or twice a 
day, that I beg to recommend this mode of 
treatment in the strongest terms. 

The warm water injection, to be effec- 
tual, should amouut to three pints on an 
average ; it should be injected as slowly as 
possible, the object being first effectually to 
fill, and then gently to distend the large 
intestine. Itreturns freely and immediately 
upon this stimulus of distention, proving 
literally a /avement or washer of the intes- 
tine. 

XIT1.—PERFORATION, 
I have already had occasion to allude to 


four cases of perforation. Perforation may 


take place wherever abscess, and espe- 
cially tuberculous abscess, forms, or scir- 
rhus spreads its ravages; it is ultimately 
the effect of ulceration or laceration ; it is 
frequently prevented by the formation of 
adhesions between contiguous surfaces, or 
the deposit of firm lymph upon a single 
surface ; it may take place from any organ, 
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1. An adjacent Cavity. 
2. An adjacent Canal. 
3. Externally. 
The principal situations in which perfo- 
ration has occurred from ulceration are— 
1, The Lungs. 
2. The Stomach. 
8. The Lieum, 
4. The Uterus and Ovarium. 

The case of perforation from abscess 
occurs in that of the lirer principally ; that 
from laceration has taken place in the gall- 
bladder. It is almost unnecessary to add 
that any hollow viscus, or an encysted 
tumour, wherever it may be situated, may 
also be perforated by over-distention, by a 
blow, a fall, &c. 

Perforation of the intestine has occurred 
principally under the following circum. 
stances :— 

- Softening of the Mucous Membrane. 
- Ulceration of Peyer’s or Brunner’s 
Glands, in 
1. Typhus; 
2. Phthisis. 
. The Separation of an Eschar, the Effect 
of Poisoning by Salphuric Acid. 
- Gangrene induced by Strangulation, 
. Ulceration in Dysentery. 

6. Rupture in Cancer and other Diseases. 

Il. The Symptoms are those of the most 
sudden peritonitis or enteritis ; violent pains 
of the abdomen, exceedingly augmented 
by pressure; nausea and vomiting; a 
dreadful change in the countenance, in the 
powers, and in all the vital functions; a 
rapidly sinking pulse; a cold, clammy state 
of the face and of the extremities, 


oe 
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INFLAMMATION IN THE ILIAC REGION. 


I have already adverted to the interesting 
fact of partial peritonitis. I must now draw 
my reader’s attention to some other cases 
of topical inflammation within the abdomen, 
They are principally— 

I. Of the Caput Ceci. 
IL. Of the Appendix Vermiformis. 

Ill. Of the Appendages of the Uterus. 

To which may be added, in a diagnostic 
point of view, the occasional tumour in the 
diac region from— 


Psoas, or Lumbar Abscess. 


I. The first of these cases is well de- 
scribed by Dupuytren: pain, tenderness, 
and tumour io the right iliac fossa; symp- 
toms of obstructed intestine, vomiting, colic, 
constipation, &c., issuing either in resolution 
or inflammation, extending to the peritoneum 
or abscess opening—l, into its cavity; or 
2, into the intestine; or 3, pursuing its 
course variously along the cellular mem- 
brane into the groin, the perineum, &c. 

The remedies are those for local inflam- 
mation, combined with the lavement, and 
other effectual means of relieving the 
bowels, 


OF THE INTESTINAL CANAL. 
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II. The second of these affections arises 
from some substance impacted in the ap- 
pendix vermiformis; in one case it was a 
pin encrusted with a calculous deposit; in 
a second it was a cherry-stone ; in a third 
it was a tooth which had, doubtless, been 
swallowed, 

The Symptoms are those of local inflamma- 
tion, and, perhaps, of intestinal affection. 

The Treatment is that proper for inflam- 
mation ; but the patient has appeared to me 
to bear depletion ill, and speedily sinks 
under the influence of this generally irreme- 
diable disease. 

iI. The third case is one of extreme in- 
terest. It usually succeeds to parturition 
or abortion. It consists of inflammation of 
the ovarium, or adjacent ligaments, or peri- 
toneum. 

The Symptoms are local tenderness and 
tumour, and perhaps fluctuation; some- 
times the bladder or its cervix, or the rec- 
tum, is compressed, and the tumour is felt 
on an examination per vaginam. The case 
sometimes terminates by resolution, some- 
times by suppuration, the pus having its 
issue in the iliac region, into the intestine, 
in the perineum, &c. ‘ 

The remedies are those proper for local in- 


flammation , leeches or cupping; a seton; 


mercurial inunctions; warm water ene- 
mata, &c. 

I wish particularly to fix your attention 
on these fopical inflammations in the abdo- 
men. I think you will be pleased with a 
simple detail of cases which have occurred 
to me recently. 

A pupil of Dr. Mollison was seized with 
acute pain over the caput coecum coli; it 
was very severe. There was a question 
whether it depended upon scybala, that is, 
whether it was intestinal irritation or in- 
flammation. The patient was bled, and lost 
a large quantity of blood, without the least 
disposition to faint. Here you have the 
diagnostic of which I have so often spoken 
to you. The event proved the diagnosis to 
be correct. The case was protracted; mer- 
cury was tried, but ill borne. A seton was 
inserted, and with the pus there was fre- 
quently a discharge of gas. This gave 
rise to a suspicion that the intestine might 
be perforated; eventually, however, the 
patient got quite well, and a beautiful vo- 
lume reminds me daily and delightfully of 
his gratitude for my services. 

A little boy, nine years old, was seized 
with psin in the right iliac region. The 
part was extremely tender; leeches were 
applied. A vein was opened in the arm ; 
the little patient sank, unexpectedly, from 
the effects of the bloodletting. On exami- 
nation a cherry-stone was found in the ap- 
pendix vermiformis, 

Two or three years ago I was consulted 
by Mr. Doubleday, in the case of a lady, 
seven weeks after her confinement, There 
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was a distinct hardness, with tenderness ip 
the regivn of the right ovarium, felt in the 
hypogustrium aud vagina, with, frequent 
culls to void the bladder, and a deposit of 
uric acid in the urine. A seton was insert- 
ed, the tenderness and tumour gradually dis; 
appeared, and the patient was restored to 
perfect health. 

In another case, very similar, the tender 
tumour suppurated, and opened externally, 
The patient finally recovered. 





DELIVERY BY A QUACK. 


To the Editor ef Tut Lancer. 
Sie:—If you think the following cases 
sufficiently instructive and interesting to 
merit a place in your valuable periodical 
they are quite at your service. I am, Sir, 
your obedient servant, 
James Rowanp, 

One of the Surgeons to the 
Gorbals Public Dispensary. 

Glasgow, April, 1838. 


Mrs. M‘?—., aged 25 years, was con- 
fined of her first child about three years and 
a half ago, while at her native village twelve 
miles from Londonderry. Two medical 
men Were in attendance; there was alsoa 














OF A QUACK, 


ya degree by a broad and hard cartilaginous 
cicatrix as to render it dificult to imtrodace 
the little finger. During the succeeding 
eightcen months her condition was. most 
uncomfortable, and her health very consider- 
ably impaired, About the termination of 
this period, at the suggestion of the before- 
mentioned medical men, and another who 
had been called in consultation, the vaginal 
contraction was divided by a single ineision 
from before backwards, The loca). treat- 
ment consisted chiefly of tentsanointed with 
ung. sabine, Suppuration of the wound 
ensued, with considerable fever, and the 
patient was confined to bed during six 
weeks, at the end of which time her condi- 
tion was no way improved. 

On July 8, 1837, she placed herself 
under my care. I found the vagina in the 
state above mentioned, excepting that it was 
more contracted, being no larger than to 
admit a common quill. The recto-vaginal 
fistula could be detected on examination by 
the rectum, and was so small as to give the 
patient little uneasiness, excepting when 
the faces approached to a liquid state; it 
felt as if much puckered and contracted, 
and had been at one period much larger, 

July 12. With the concurrence and valu- 
able assistance of Dr, Jas. Wilson I divided 
the yaginal contraction by two lateral inci- 





person of the name of Sproul, who was both | sions, inclining a little downwards towards 
illiterate and otherwise unqualified, but one | the tuberosity of the ischium, and which 
that ‘practised in the neighbourhood. On| were made sufficiently large to admit the 
the third night after labour had com-j forefinger. After the operation a teat 
meénced the two medical men retired, being | anvinted with simple dressing was intro- 
overcome by fatigue, leaving her to the care duced, and the patient ordered to be kept 
of Spron!, who was instructed to give imme-, quiet and cool in bed, with spare diet. 
diate notice when he thought assistance During the first night after the operation 
might be necessary, In a short time afler | she slept well, felt quite comfortable, aod 
these gentlemen had_ Teft the uterine action | had little or no pain in the wound, 

became vigorous and agonising, and the ; On the fourth day the wound was quite 
patient was clamorous for assistance. Mr,| well, without any unpleasant symptom, 
Sproul, disregarding the injunctions of the | while the introduction of the finger pro- 
medical men, began himself to deliver the | duced no pain, The parts were well anointed 
woman. He ordered the apartment forth- | with the extract of belladonna, and a bougie 
with to becleared of every person excepting | the size of the finger was ordered to be used 
one female, and unbesitatingly divided the | twive daily, 

perineum by a single incision, with a small} On the eleventh day she continued well. 
cutting instrument, and by mere manual | The constricting band felt much softer, was 
exertion (for he had no forceps) extracted | more easily distended, and admitted a bou- 
a dead child, subjecting the poor woman gie of two and three-eighth inches circum 
in the mean time to the most excruciating | ference. The bougie of this size, well 
suffering. The inflammation, suppuration, coated with an ointment composed of simple 
and sloughing of the soft parts which dressing and extract of belladonaa, was 
followed these ‘horrible manipulations, | directed to be kept applied two hours at 
were of sach extent as to subject the midday, and all night. 

patient to ten months confinement in bed,| On the twenty-eighth day after the ope- 
during which time she still remained under | ration the bougie was permitted to remain 
the treatment of the two medical gentlemen, | in the vagina the greater part of the day and 
At the end of this period the wound of the all night. After this a common-sized spe- 
periti¢unt was found to have healed well,|culum could be introduced, and a certain 
but there remained a recto-vaginal fistula, degree of dilatation effected, withost much 
about two inches from the external opening , suffering to the patient ; and, subsequentiy 
of the vagina. Anterior to the fistula, aund|a bougie of three inches in circumference 
abdnt an inch behind the fourchette, the | used with as much freedom as the last... It 
calibre of the yagina was contracted to such is now five months since the patient left of 
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the use.of the bougie, and the calibre of the 
vagina’ is now almost at its origioal dimen- 
sions,and the contracting band so greatly 
attenuated as to make me anticipate a_per- 
mauent recovery. 

Remarks.—1 did not think it necessary at 
the time-to make any attempt to cure the 
recto-vaginal fistula, as it gave the patient 
but little annoyance ; I have it, however, in 
contemplation to try the effect of the nitrate 
of silver, or some other remedy, with a view 
to the closing up of the opening. 

There is certainly a defect in the legal 
institutions of the country, ora laxity in the 
administration of their laws, when indivi- 
duals, who have the effrontery to act iv 
capacities for which they have not the 
slightest qualification, are allowed to con- 
tinue their course till, by their more promi- 
nent blunderings, they have either hurried 
to the grave some unfortunate victim, or in- 
flicted some hideous mutilation on a poor 
unsuspecting fellow creature. It would 
perhaps but require the possession of her 
Majesty's patent to legalise these obstetric 
empirics, as patents in the hands of drug 
venders enable these puffing quacks to sacri- 
fice her Majesty’s subjects in thousands, 
whilst the worst that could possibly arise 
from the misdoings of these sham ac- 
coucheers would not prodace one fraction 
of the amount of evil. 





PUERPERAL CONVULSIONS, 

Mrs, C——, aged 21 years ; first confine- 
meut, Is spare and of a nervous tempera- 
ment, though a few months ago she was 
pretty full in habit of body. 

March 19, 1838, 11 o'clock, p.v. She 
had been ill twenty-four hours previous to 
my visit. When TI called I found her in the 
following condition:—Mind irritable, at 
times melancholy, aud apprehensive of 
coming calamity; pulse good, of moderate 
firmness, and ranging about 70; tongne 
clean; bowels irregular, at present rather 
constipated, but had an evacuation about 
fifteen hours ago; much annoyed with flatu- 
lence and oppression about the precordia ; 
is very restless; pains irritating and irre- 
gular, slight at first, but gradually increas- 
ing in severity; the os uteri admits the 
point of the little finger, is thick, hard, and 
unyielding; the head can be distinctly felt 
through the parietes of the uterus. [ordered 
an active injection, afterwards a warm bath, 
and at intervals of two hours two opiates, 
combined with carminatives and anti-spas- 
modies, 

20, 4. o'clock, am. Injection had not 
beem administered; she was put into the 
bath, and the medicines had been given; 
the’ pains have subsided ; she is now quiet 
and inclimes to sleep. 

7 o’elock, Aw. Much worse, insensible, 
and affected with general convulsions ; head 
wars ;/ temporal arteries throbbing vio- 


CASE OF PUERPERAL CONVULSIONS. 











361 


lently; face flushed ; pulse 110, full and 
bounding ; breathing stertorous ; paroxysms 
continued fifteen minates, after which she 
became quiet and partially sensible. This 
is the third paroxysm during the last bour. 
After an interval of fifteen minutes another 
paroxysm, much more violent, succeeded ; 
the pulse became more resisting and full ; 
the blood-vessels of the head and aeck more 
distended, and the face more florid. 

Thirty ounces of blood were abstracted 
from the arm, wnich caused incipient syn- 
cope. The pulse was now reduced both in 
fulness and frequency; meanwhile labour 
became stationary; 0% uteri in the same 
state as formerly described, and it was found 
impossible to expedite delivery, either by 
turning the child or making use of the for- 
ceps. 

On consulting my friend, Mr. Stewart, it 
was agreed that leeches and cold lotions 
should be applied to the head, and to move 
the bowels a drop and a half of croton oil 
were administered. ‘To stimulate the uateras 
and assist the oil a smart injection was 
directed ; as the injection was but partially 
retained, in half an hour another was ad- 
ministered. 

After the institution of these means the 
action of the uterus returned, but the parox- 
ysms recurred at intervals of twenty minutes, 
though with less severity, and with little or 
no apparent congestion about the neck and 
face. She was scarcely ever free from 
stupor. From the time the injections were 
given labour steadily progressed, and each 
pain was accompanied with a pitiable kind 
of moaning. 

By 12 o'clock the membranes were rup- 
tured, and the head presenting naturally and 
being low down in the pelvis, it was 
resolved to complete Jabour by the assist- 
ance of the forceps; the capacity of the 
pelvis being ample, and the action of the 
uterus vigorous, it was accomplished with 
great ease in less than ten minutes; the 
placenta was separated in fifteen minutes 
more. Notwithstanding the means already 
used the bowels continued torpid, and not 
being freely evacuated another injection was 
given. Two large sinapisms were applied 
to the calves of the legs, and one to the 
nape of the neck; the former were kept 
applied two hours, and the latter one hour. 

2 o’clock, p.m. She is perfectly insen- 
sible, and continues to moan; pulse 90, 
rather weak ; heat of body natural; pupils 
sensible. 

5 o'clock, p.w. She is moribund, and 
died a few minutes afierwards, 

Remarks.—Nearly all the authors who 
have written on puerperal convulsions have 
remarked, that pain of bead and other symp- 
toms of congestion usually for some time 
precede this formidable species of puerperal 
complication ; but to my strict and oft 
repeated inquiries concerning the state of 
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the head the uniform reply of the patient 
was, that she had no pain, not even uneasi- 
ness, in that situation. On account of this 
state of the head, and the nervous tempera- 
ment of the patient, I considered the symp- 
toms more hysterical than premonitory of 
convulsions, and therefore gave an opiate 
associated as above mentioned. 

Van Swieten’s recommendation to incise 
the os uteri in cases of rigidity during 
convulsions has been but little recognised in 
the writings of accoucheurs in this country. 
The success which has followed the opera- 
tion in the hands of our less timid conti- 
neptal neighbours would justify its more 
general adoption. In several cases treated 
by M. Contonly the operation was eminently 
successful.* Those who have witnessed 
the inefficacy of the ordinary remedies in 
puerperal convulsions in circumstances like 
those above cited would have no hesitation 
in having recourse to any rationally sug- 
gested measure. 





MR. PHELAN’S ANSWER 
TO THE TWENTY-SIX 
MONOPOLISTS OF THE IRISH 
COUNTY INFIRMARIES. 


—— 


To the Editor of Tne Lancer. 

Sir:—Doctor John Jacob, of Marybo- 
rough has, I find, sent a letter, signed by 
26 surgeons of infirmaries in Ireland, to 
many Members of Parliament, containing 
some allusious to me, which I feel called on 
to notice, though I assure you I do so with 
great reluctance, 

The chief object of these gentlemen is to 
show that the late Sir David Barry, and 
Drs. Corrie and Borritt, Inspectors of Irish 
Medical Charities under the Poor Inquiry 
Commission, reported incorrectly aud un- 
favourably, and therefore unjustly, respect- 
ing the County Infirmaries of Lreland, and 
that Mr. Cusack Roney was the only Medi- 
cal Commissioner who performed his duty 
faithfully, and without prejudice or partia- 
lity. They complain that “highly exag- 
gerated statements, and most unjustifiable 
misrepresentations, have been industriously 
promulgated” to their disadvantage, and 
* the Reports of the Assistant Medical 
Commissioners having been referred to as 
authority,” they “ feel called on to publish 
an authentic refutation.” 

Leaving Drs. Corrie and Borritt to de- 
fend themselves and their highly respected 
colleague, I will only here observe, that if 
there have been any errors in their reports, 
this “authentic refutation” is not very 
likely to point them out; for every one of 
the circumstances stated by them, in refe- 
rence to the system of conducting county 





* Jour. Génér, de Méd., tome xxxii. 








infirmaries, is fally admitted in this letter. 
An explanation, or an extenuation, it is'true, 
is attempted; with what success, I leave 
others to decide. But I cannot avoid re- 
peating the expression of an Irish Member, 
who, on reading the document, observed, 
that it only confirmed the statements it was 
intended to refute; and that he could 
searcely have supposed that gentlemen, in 
the rank of those whose names are signed 
to it, could have used such expressions as 
it contains in reference to any member of 
their own profession. They represent Sir 
David Barry and Dr. Corrie, the one as 
“an ill-paid Commissioner from Gibraltar 
to St. Petersburgh,’ and the other as “ his 
young colleague from Warwickshire,” “ both 
of whom were, doubtless, as partial to Irish 
institutions as to Lrish potatoes, and, per- 
haps, as competent to judge of the culture 
of the one as of the management of the 
other”!!! A most learned and logical 
mode of proving the non-existence of any 
abuses in infirmaries. 

Though my name is not mentioned, I am 
plainly alluded to in three several parts of 
the document. After lauding Mr, C. Roney, 
the Infirmary Surgeons observe, “ the fact 
that he has been assailed by one,” &Xc., 
“has not diminished our respect for the 
straight-forwardness which characterises his 
report.” 

In a letter of mine, published two years 
ago, in the * Medical and Surgical Journal,” 
I did state that Mr. Roney’s Report was 
far inferior to those of his colleagues; and 
I accounted for it on the principle, that his 
education, habits, and self-interest were such 
as scarcely to leave it possible for him to 
perform his duty satisfactorily in respect to 
infirmaries. I attributed no blame to him 
for the Report, and if I am now compelled 
to say more on the subject, he has to thank 
his very injudicious friends, not me, 

Mr. C. Roney was appointed to examine, 
and to report on, the condition, management, 
abuses, and defects, if any were found, of 
infirmaries, as well as of lunatic asylums, 
fever hospitals, and dispensaries. He has 
freely censured the three latter classes of 
these charities; but, through his entire Re- 
port, he has not found the slightest fault with 
any infirmary. He has suggested a variety 
of means of improving the other institutivns, 
but he has not even alluded to the necessity 
of making any improvement in the infir- 
maries. Through a long Report, the laiter 
are only once alluded to, and that merely to 
show that they “are often 20, 30, and some- 
times 50 miles off,” from patients receiving 
* sudden accidents, or affected with acute 
diseases.” If the infirmaries, then, be de- 
fective, in the way reported by the other 
three Commissioners, Mr. Roney was either 
blind to these defects, from some cause or 
other, or he saw them and neglected to do his 
duty in reporting on them, The former is the 
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more likely and the more charitable con- 
struction. But if he saw no defects in them 
because there were none to be perceived, 
then the governors and others connected 
with some of these institutions have been 
grossly misrepresented by Drs. Barry, Cor- 
rie, and Borritt. 

Now, the Reports of these gentlemen have 
been nearly two years published. Why, if 
they be so incorrect, as the infirmary sur- 
geons would have Members of Parliament 
believe, have not the former, up to this 
moment, pointed out the errors they contain ? 
Aud if satisfied on the subject, why, I would 
ask, do they not call for a Parliamentary 
inquiry, or make use of some medical perio- 
dical, or other vehicle, to elacidate the sub- 
ject? Surely their simple denial, in letters 
to Members of Parliament, is a very suspi- 
cious and very weak mode of defence. 

I make these observations because I was 
forced, by the conduct of these gentlemen 
last year, to quote some passages from these 
Reports, which myself and the public were 
fully justified in believing to be correct, 
the parties most concerned having never assert- 
ed the contrary. 

The next allusion to me is this—“ Though 
ourselves and the institutions with which 
we are connected have been made the objects 
of libellous attacks in every variety of de- 
grees from the octavo, charged with false 
Statistical statements,” &c. 

As I happen to be the ‘only person that 
ever published an octavo, or any other work, 
on the state of the Irish medical institu- 
tions, and must, therefore, be the person 
here referred to, [ would pray the attention 
and the verdict of the profession on this 
point. 

I applied to the surgeon of each infirmary 
in Ireland for answers to certain queries. 
From these, and from the Treasurers or 
Governors of some of these charities, I re- 
ceived replies. These replies were pub- 
lished most faithfully by me, a circum- 
stance that has not been denied. The in- 
formation thus obtained was made the 
ground-work of the sixth of my statistical 
tables, which, beyond all cavil, establishes 
the important fact, that the benefits of our 
county infirmaries extend very little be- 
yond a circle of ten or twelve miles. Now, 
as nearly the entire expense of supporting 
these charities is raised in the county by 
assessment, it is considered a hardship by 
those who are too remote to receive any 
adequate benefit from them. Hine ille la- 
cryme. Hence the ire of the infirmary sur- 
geons, 

Bat T distinctly deny that there are any 
false statistical statements in my works ; or 
if there happen to be, it is the faalt of the 
medical attendants of these institutions, who 
supplied me with them. If they are false, 
why have they not exposed them? TI chal- 
lenge them to do so. In the preface to 
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the “ octavo,” I observed, that “ if in any 
material points, whether in matters of fact 
or opinion, I have been intentionally led 
into error, I am most anxious that such 
errors should be freely exposed, and the 
truth only established.” This did not look 
like an intention to make false statements. 
Besides, the work bas been repeatedly refer- 
red to as authority. Why is it not contra- 
dicted, and not allowed to mislead ? 
Finally: it would seem as if these gen- 
tlemen doubted that their assertion as to 
false statistical statements, &c., would ob- 
tain any degree of credit, for they shift their 
grounds of accusation, and represent me as 
interested in the passing of a Medical Cha- 
rities Bill. Well, what of that? I was the 
first to call the attention of Parliament, of 
Government, of the pnblic, and of the pro- 
fession, to the defects and abuses of each 
class of the medical institutions of Ireland ; 
and I have been the most persevering in my 
endeavours to obtain an enactment by which 
medical aid shall be supplied to the wretch- 
ed sick poor of my unfortunate country, on 
conditions useful to the public and to the 
profession at large. I will admit that my 
feelings are strongly embarked in the sub- 
ject, and I trust that but a short time will 
elapse before this object is accomplished. 
With regard to the imputation of self- 
interest, it would not be extraordinary if 
one who has made the subject the study of 
a great portion of his life, and who has 
worked practically in the matter, should 
feel desirons of assisting in carrying out the 
views which he himself was the first and 
the chief person to propose. It will scarcely 
be believed that I am not competent, and 
no one will dare to say that I am not trust- 
worthy if employed. But I candidly con- 
fess that though, until lately, this was one 
of those situations in which I should feel 
the greatest possible satisfaction in being 
able to turn any industry or knowledge I 
may have to the account of the sick-poor 
and of the profession, I am now so disgusted 
with the selfishness of some and the apathy 
of others, that I have little desire to profit 
by what, without egotism, I may fairly call 
my own exertions. Iam sorry to trespass 
so much on your columns, and am, Sir, your 
obedient, humble servant, 
Dents Paecan, Surgeon, 
Agent to the Trinity College and British 
Medical and Surgical Graduates in 
Ireland. 
10, Hungerford-street, Strand, 
May 29th, 1838. 


P.S. It appears almost unaccountable 
how the infirmary surgeons of Ireland, or 
Dr. John Jacob, could be so hardy as to 
impute interested motives to others, cir- 
cumstanced as they themselves are. Their 
own returns in Appendix (B) show us, that 
though well paid, £190 per year each for 
attending their respective infirmaries and 
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the gaols, if within dive miles, 'the sick-poor 
of the:town and, neighbourhood: receive no 
regnier domiciliary attendance from them, 
or from any ethers! They. prescribe: for 
those who come to the infirmary, at what is 
essoneously called a di ry; bet the 
worst cases, those naable to'leave their beds, 
bare no regniar attendance. In six towus 
only) im: which: there are iofirmaries, do we 
find. a dispensary for attending home pa- 
tients; ia 23, there is mo such provision, a 
circumstance which induced Dr. Borritt to 
observe, reporting of Mallow, that “ thongh 
of a county infirmary, instead of 
gaining by this cirenmstance, it seemed to 
be really, upon the whole, the worse for it,” 
for want of efficient extern attendance,—a 
remark which he very properly applies to 
other infirmary places. The fault, of course, 
lies with the system, and is not to he charged 
on the. surgeons; but the evil exists, though 
they are fairly paid. With regard to Dr. 
John Jacob, he cannot be expected to give 
a disinterested opinion ov a system which 
enables him to be the physician, surgeon, 
and apothecary to the infirmary; physician 
fo the gaol, and physician to the Lunatic 
Asylym, all at Maryborough, from which 
he receives a yearly salary of £320, and 
from all of which he excludes every other 
medical man. But this is not all: Drs. 
Barry and Corrie state that he had, when 
they visited, nine indented apprentices ; 
these cannet produce him less—they may 
more—than £237 per year; in all, £557 an- 
nually. This is. worth fighting for. But 
would it not be better for the sick and the 
profession, that, as, the law allows there 
should be asecond jnfirmary in each county, 
the £1400 per year showld be divided between 
the {wo ;,and that, at least, two medical 
attendants should be attached to every such 
institution? To that it must come at last. 
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PASSAGES IN MECKEL’S “COMPA. 
RATIVE ANATOMY.” 


To the Editor of Tue Lancer. 


Sir :—Permit me, through the medium of 
your Journal, to reply (o some passages 
which occur in the tenth volume of a 
“Treatise on.,Comparative Anatomy,”’ by 
M, J. F. Meckel, and which I have become 
acquainted with by means of the French 
translation publishivg at this moment. I 
should fiave been better pleased to have 
been -¢ of the existence of the passages 
alldded fo during M. Meckel’s life, that he 
might have had his opportunity for reply, 


butdf Dad wrong itt the opinion I am about 
to offer, viz., that the-tone and genetal 
scope of his text are not only aabecoming a 


applied to one who has laboured diligently 
‘in the field of comparative anatomy for at 
least five and twenty years, there will, 1 
doubt not, be no lack of replies om the part 
of members of the numerous scientific cote- 
ries of Britain, who, kaowing my contempt 
for them, and the thorough acquaintance I 
have of the mean arts by which they have 
foisted themselves into notice, will seize 
with avidity the opportunity offered them. 

M. J. F. Meckel, well known to the 
world as a distinguished anatomist, but 
perhaps more celebrated as a compiler than 
an original observer, was engaged at the 
period of his death in publishing @ very ex- 
tended work on Comparative Anatomy, in 
German, but its French translation being 
the only accessible copy to me I shall quote 
from it. The tenth volume treats of the 
Organs of Respiration, and at page 402, and 
following, occur the passages to which I 
take leave to call your attention. M. 
Meckel is describing the peculiarities of the 
trachea in birds :-— 

“$91. In the order brevipennes there is 
only a single example of a dilatation pre- 
sented by the trachea, it is that of the casu- 
ary of New Hollasd, indicated in a vague 
manner by Fremery (Spee. Zool. Sist. Obs, 
pr. Ostea de Casuaris, no. Hall. Traj. ad 
Rh. 1819), and described with more detail 
by Knox (Bemerck : uber &e. LX. 1824). 
This structure has been observed and de- 
scribed also by MM. Hannsmann and 
Wedemeyer.” 

From this passage a reader might be Jed 
to suppose that M. Fremery had seen, 
though vaguely, the structure I discovered 
in the trachea of the casuary (“ signalé d'une 
maniere vague”), but we shall presently find 
from M. Meckel’s own admission, that M. 
Fremery had not seen the dilatation of the 
trachea; but I shall proceed with the whole 
passage, lest some fature encyclopedic 
compiler may say that I have given a gar- 
bled statement. My reply to the passage 
just quoted from Meckel is, that no such 
preparation, so far as 1 can recollect, 
exists in the very beautiful musoum of M. 
Fremery, which I had the pleasure of ex- 
amining at Utrecht, about two years ago. 
Bat to proceed :— 

“The assertions of authors (continues 
M. Meckel), are not accordant, neither in 
respect to the position of the dilatation nor 
its structure. 

* And first, in respect to the position, 
Wedemeyer merely says -that it is placed 
above the bifarcation of the trachea, . 

* Fremery expresses himself confused] 
on this point, since he ‘says, ad duas tertias 
partes longitudinis arteria. How- 
ever, itis probable that the ‘author meant 
to say that the dilated point: is below the 
two superior thirds of the trachea, and this 
accords with the description and plates: of 





scientific man, but also uuhandsome, as 


Knox, according to whom this sac occurs 
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‘a Vavant derniere cinquieme de ce 
tube,’ " 

Now, nothing can be more unfair than 
such language ; for, first, M. Fremery never 
saw the dilatation at all; here are M. 
Meckel’s own words :— 

“ Fremery, sans apercevoir le sac, ne vit 
que louverture,” &c. “ Fremery, without 
having noticed the sac, saw only the open- 
ing, which he supposed to lead to the air- 
vesicles of the bird, while, according to 
Wedemeyer, this opeving leads to a reser- 
voir of air situated in the cellular tissue.” 

Here is a literature got up based on sha- 
dows, and a subject of the utmost simpli- 
city made complex by the heaping up of 
mere authorities. Would nota reader, ex- 
amining these passages of M. Meckel, be 
led to suppose that the structure was difli- 
cult of detection, or even doubtful, or per- 
haps merely accidenta]? Might he aot be 
disposed to pay some slight attention to the 
gross error of Wedemeyer, who asserts, 
contrary to all fact, that the sac opens into 
the common cellular tissue of that bird? or 
the opinion equally at variance with truth, 
that the sac, instead of being purely ¢ra- 
cheal, communicates with the air vesicles; 
and yet the whole anatomy of this very sin- 
gular and unique structure is of the simplest 
kind, and may be stated in a few words, 
Recollecting perfectly the simplicity of the 
structure, aud the ease with which it may 
be found by aay azatomist, now that it has 
been pointed out, I was greatly surprised, 
on reading the above, and some other pas- 
sages in M. Meckel’s work, passages writ- 
ten under such a captious feeling, and with 
so much bad temper and so little candour as 
to succeed in mystifying my account of a 
structure about as easily demonstrated as 
the rectus muscle. Without referring to 
my original paper in the “ Edinb. Phil. 
Journal,” of which, indeed, I have no copy, 
1 may describe the structure as a sac formed 
chiefly of the mucous lining of the trachea, 
giving rise to a pouch, or dilatation,not much 
less, when fully distended, than an infant’s 
head ; the sac occupies the lower part of 
the neck above the clavicles, an is placed 
upon the front of the trachea, some inches 
abyve its bifarcation; the cartilaginous 
rings of the trachea are here deficient to the 
number of Li or 12, and owing to this defi- 
ciency there is a large aperture, by which 
the interive of the trachea communicates 
with the sac or dilatation, in fact, it is a 

‘“* tracheal pouch.” The deficiency in the 
cartilaginous rings commences about the 
52nd, though in the dried preparation which 
I presented to the Museum of the College 
of Surgeous here, there is an appearance as 
if it}¢ommevced about the 48th from the 
commencement of the trachea. From the 
lower part of this orifice to the bifarcation in 
the trachea there are thirty or more complete 


rings, 
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In addition to the mucous membrane 
which forms the liniug membrane of the di- 
latation, and) which is: quite continuous 
with that of the trachea; being in truth a 
pouch of it, the external covering of the sac 
seems slightly fibrous, but may be merely 
cellalar, the uppearance of muscular fibres 
upon it, which I first observed, being most 
probably extrinsic altogether. I further 
find that M. Meckel could not be made to 
understand how the cartilaginous riogs of 
the trachea which are open in front are not 
absolutely mach shorter than these which 
are complete, but merely expand, as it were, 
outwards, to terminate abruptly upon the 
sides of the sac; M. Meckel says he cannot 
understand how this should be, and yet a 
re-examination of the preparation this morn- 
ing shows in the plainest manner that this is 
the case. 

Trusting to your courtesy for an early -in- 
sertion of these remarks, I have the hoavar 
to be, Sir, your very obedient servant, 

R, Kyox, 

Edinburgh, May 15, 1838. 





SMALL-POX AND VACCINATION AT 
THE SAME TIME, 


To the Editor of Tue Lancer, 


Sir:—Should the following case be con- 
sidered by you worthy a@ place in your most 
excellent publication I hope you will insert 
it:— 

Julia Gladwell, aged 12 years, I vacci- 
nated from a most healthy child with many 
others, on Tharsday, May 10th; the follow- 
ing Monday the child complained of rigor, 
headach, succeeded by considerable fever ; 
the vaccinated arm I found had taken re- 
markably well; a distinct areola had formed 
around the pock; on the Wednesday the 
whole skin appeared full, with some excep- 
tion, and to my great astonishmeut on the 
Tharsday the child had a number ef small 
red spots, which proved to be swall-pox ; 
the vaccinated arm upon that day appeared 
quite perfect, having gone through its 
usual course; the small-pox in this case 
was evidently much modified, as several 
children_in the same house were at. that 
time suffering. most severely with the con- 
fluent form of small-pox. The .»mall-pox 
pustules are gradually disappeariag, and 
the vaccinated arm puts on the same appear- 
ance as all the others that were vaccinated 
at the same time, having oaly more the ma- 
hogany coloured. crust, am, Sir, your 
constant reader and obedient servant, 

Henry Wuxiny M.RiGS;, 

Walton, near Ipswich, 

May 28th, 1830, 
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which was most barbarously, because need- 
lessly, denied to her. 
To Mr. French, we believe, belongs in a 
great degree the merit of dispelling this 
pet , | banefal prejudice. We agree with him, 
a . me ter 4 a5 ao | that cold water materially assists in com- 
tater ~ its f td A henge ag > | forting the patient, but we cannot say that 
pret “a! “ sath * = Y sinsiiien ev “y | our experience permits us to ascribe to it 
maponer.ee nw ” poe On qregee 2) any real efficiency in the removal of the 
the reading world, by the profusion of writ- | diaines 
tegrated s6 Go Gamcerteiaten, In his first publication Mr. French de- 
The author of the work now before us a 
Mr. F h) would to b 1 | clared the alimentary canal to be the seat 
Q whi any heyn Ana a - a oe | of the disease, but the perusal of certain 
wr send +4 gates ~— . © ©P" | cases recorded in the works of Orton and 
a eh Ms situation as surgeon | Rell, has induced him to change his opi- 
to a cholera hospital afforded, of inquiring}. : 
‘ . nion, and in the present pamphlet he states 
into the nature of the disease. Inthe year|,.,... . r 
: ‘ , “his aim is to prove that the disease essen- 
1832 he printed a pamphlet, in which he|,. “pope : f 
nelle lon eeteie nell siti lati tially consists in paralysis of the heart ; and 
aa, pew or = non oe pe . _ to show that the consequent symptoms con- 
ccna say Nt ~— ORS: COPRMEENS @ | stitute the means by which Nature attempts 
cholera To the majority of these we be- _ 
. er | to remedy the evil analogous to the reme- 
lieve a very general assent is yielded, and | 2 : . a 
. 7 dial means she employs in repairing me- 
they therefore do not require any comment. | ne von ; ” 
a | chanical injury to the animal frame. 
In respect of one of these positions, how- | ‘ 
, ; | Jn order to make the matter clear to the 
ever, we think the author has some claim to | , : , 
ph hh ahaa ‘ apprehension of his readers, Mr. French di- 
originality; it is as follows, viz.:— ‘4 cr : Be 
m - . ba? : _ | vides the subject into four propositions. 
That though fluids requiring digestion 1. That cholera depends on a deleterious 
are rejected by the stomach, and therefore! . Q omer ne lik " 
with difiiculty find their way into the sys-| —— exerte _ the Syeem, ‘Nae ema 
tem, cold water, which is most grateful to | PO*, and similar diseases. 
the patient, becomes gradually received and 2. That the deleterious impression once 
retained.” | made on the system, death may be immedi- 
At the period this position was advanced | ately occasioned, either by its violence, or 
(1832) a prejudice very generally prevailed | by its peculiar effect on the idiosyncrasy 
against administering cold liquids in this| of the person attacked; but that generally 
disease, and this led to the infliction of | anew and salutary process is established by 
much unnecessary suffering. It isuow well | nature for resisting its effects. 
known that one of the most intolerable; 3. That the manner in which nature 
symptoms attendant on cholera is the burn. effects a change of conditions necessary for 
ing sensation at the pit of the stomach, but | the safety of the patient, is that of putting 
this is invariably alleviated by the imbibi-| into requisition the extensive surface of the 
tion of cold fluids, though these fluids are | alimentary canal, for the exudation of a 
hardly ever retained for any great length of | large quantity of fluid, thus rapidly dimi- 
time. The repetition from time to time, | nishing the bulk of the blood, and effecting 
however, of the refrigerant draught keeps | other changes in its nature required by the 
down this intolerable heat, and thus contri-| necessity of the case. 
butes materially to the present comfort, if! 4, That any farther phenomena remark- 
not to the permanent benefit of the patient. j able in this disease, are either effects of this 
The pertinacious withholding of water from | salutary process, or accidents not necessa- 
patients in some of the early cases of cho-| rily connected with it. 
lera, occasioned au almost incredible aggra-| We shall imitate the example of the au- 
vation of suffering. One instance came thor in regard to the first proposition, and 
within our own knowledge, that of the | leave the reader to determine for himself 
daughter of Lord Forester, the first victim what may be the nature of the poison which 
of high rank to the malady in this kingdom. produces cholera; the assertion of Mr. 
This beautifal young woman died in tor-| French, that the effect is produced through 
ments, imploring a draught of cold waa ae medium of the nervous system, is ua- 


The Nature of Cholera investigated, By J. 
G. Frexcu, M.R.C.S., Surgeon to the St. 
James's Infirmary, &e. J. G. and F. 
Rivington, London. 
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supported by any facts of his adducing. 
But with respect to the three last proposi- 
tions, we shall be perfectly surprised if Me. 
French finds any one, that has ever seen 
cholera, to concur with him in the opinion 
that the yomiting and purging of the 
rice secretions constitute “ a salutary 
process.” Every medical man of any ex- 
perience must be familiar with those salu- 
tary actions of the emunctories, techni- 
cally called “ critical ;” we have various 
morbid conditions which resolve themselves 
in critical purgings, perspirations, diuresis, 
&e., but what resemblance in any one fea- 
ture has that suicidal process of the consti- 
tution called cholera, to any of these effects ? 
None absolutely. 

That paralysis of the heart is the proxi- 
mate cause of cholera, is a priuciple which 
we thiok the author has failed in establish 
ing. Not having seen any cases of sudden 
death from cholera, we cannot form an opi- 
nion as to the cause of death in such in- 
stances, but as far as a careful attention to 
the symptoms of the disease, as it occurs in 
this country, goes, we are led to the conclu- 
sion that the cessation of the heart's action 
is a consequence, not a cause, of the dis- 
charge from the alimentary canal, an obvi- 
ous effeet of the absence of its proper stimu- 
lus, the arterial blood. The cases and 
autopsies adduced by the author contribute 
nothing in support of his hypothesis. 

The author falls into error also in sup- 
posing that the sensitive action in cholera 
acts as a stimulant to the circulation, for 
this effort is so powerless or so facile as not 
to be capable of producing any reaction. 

Towards the treatment of this malady, 
the author contributes no new facts, except 
the suggestion already quoted, as to the 
efficacy of cold water. This is, indeed, an 
important field of inquiry, and one much in 
need of cultivators. Mr. French's pamphiet 
is of small dimensions, lucidly written, and 
methodically arranged, and altogether worth 
the time which may be spent in its 
perusal. 





Tue capital operations of surgery succeed 
mnch more frequently when practised on 
children than on adults, Thus lithotomy, 
amputation of the thigh, &c., are less fre- 
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Wednesday, May 23, 1838. 


Eart Stannore, President. 

Anima Macnetisom. —Are the Charms 
effected by Indian Jugglers attributable to 
this Agent? What is the Nature of Ani- 
mal Magnetism? Remarkable Case of 
alleged Clairvoyance. Effects of Magne- 
tism on Animals, Its curative Power. A 
Remedy for Persons and not for Diseases. 
Peculiarities of Persons susceptible of its 
Influence. Its Effects on Children, Effects 
of Imagination in the cure of Ague, 

A communication from Dr. Hancock, in 

the form of a letter to the President, was 

read, 


The author commenced by saying, that 
notwithstanding what had been advanced 
against animal magnetism, and although he 
had never been a convert to the doctrines of 
Mesmer, he had certainly seen evough to 
convince him that Lis pretensions were not 
wholly devoid of foundation, and especially 
from having seen many years since some 
very singular feats performed by the 
piaches, or Indian jugglers of South Ame- 
rica, and which, in many respects, were 
similar to those of animal magnetism. These 
piaches affect to hold long debates with the 
demon, to exorcise and intreat his depar- 
ture from the sick, offering him oblations, 
all which is accompanied by an incessant 
shaking of the pita, or their mystical rattle, 
and by incoherent conversation, as they pre- 
tend, with the yahoo, hanaima, or evil 
spirit, who seemingly responds from some 
other part of the house, or from the top of a 
tree, at some small distance; and some of 
these performers being real ventriloquists, 
they add much strength to their delusions, 
They are thus enabled to gain the implicit 
faith of the natives, and even of many Eu- 
ropeans; and, indeed, the author had seen 
| many striking effects produced in tranquil- 
lising the patient, ard obtaining relief from 
pain, although he was ever at a loss how to 
account for them. On this questien, then, 
or that of animal magnetism, while we are 
content to acknowledge our ignorance, see- 
ing that final causes remain concealed from 
us, we can only conclude that some invisi- 
ble aura, or electric, or electro-magnetic 
current, is transmitted from the operator to 
the brain and nerves of the patient. It was 
to be regretted, however, that false conceits 
and the cant of science had but too often 
been employed to ridicule important truths, 
which an affected infallible philosophy was 
found inadequate to explain. The principal 
objection urged against animal magnetism 
is, that it prodaces little or no impression 
on strong men and persons in health; the 





quently followed by accidents in the former | exceptions, however, might be deemed in 


than in the latter.—P. H.G. 


| perfect accordance with the observed ope- 
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ration of o- physiological agents, as 
evinced in » medicines, poisons, &c.; 

and it would seem, from common report, 
that its effects are developed in the inverse 
ratio of nervous power, or are proportionate 
to the feebleness and mobility of the sys- 
tem. The same, too, is exemplified in the 
electric gymnotus; a large one caused a 
horse only to tremble and stagger, but 
shortly after this it kuocked down a strong 
man. It appeared, then, that objections 
raiséd on this score are futile. It occurred 
to the author whether, supposing two or 
more magnetisers were employed simulta- 
beously on a patient, the effect ntight not be 
materially augmented ; as also whether any 
advantage might be gained by insulating the 
patient? Might not the power of the magne- 
tiser be increased by some artilicial means, 
by motion, or by the excitation of wine’ 
And what would be the result were he con- 
nected with an electro-magnetic apparatus, 
or with a machine, cither positively or ne- 
gatively electrified? Various experimeuts 
appeared to be wanting to enable us to form 
a judgment on the nature, the affections, 
and the functions of this mysterious agent. 
We are told it will occasion sleep for forty- 
eight hours, or more; that the girl O’Key, 
at University College Hospital, remained 
under its influence for twenty-four hours; 
are we to suppose that it will cause a slasis 
in the assimilative power, and in the pro- 
cess of absorption aud secretion, and thus 
enable the patient to resist the calls of 
hunger, or to exist long without food? A 
remarkable fact was the constant perspira- 
tion on the palms of the hands and on the 
fingers, but on no other parts of the body ; 
in short, the somnambulous state into which 
she was put was such as no person could 
possibly feign. It is a fact well known, 
that certain fishes possess a voluntary elec- 
tric power, and such being the case, why 
may not something of a similar kind be pos- 
sessed by man, although not such as to be 
actually felt, but which may yet be convey- 
ed insensibly from one person to another. 
The water in which fishes swim serves asa 
conductor of their electricity, while air is a 
bad conductor; and the exertion of this 
electric power is held in obedience to the 
will, as it often appears to be with animal 
magnetism. But it may be contended that 
magnetism, or electricity, are exciting and 
Stimulant in their operation on the body, 
while animal magnetism appears rather to 
be a sedative power, inducing somnolency. 
This may be accounted for from the differ- 
ing intensity of application; when very 
slow and insensibly conveyed, it may have 
the opposite effect to that of a sudden 
shock, just as is the case in the application 
of cold water to the surface of the body,—a 
sudden dash rousing the whole system, 
while its gradual application acts as a 
direct sedative. In fine, it appears to the 





author that electricity is closely connected 
with all the vital functions, and it were im- 
possible to divive what results might in 
time be derived through its varied applica- 
tion in the treatment of diseases. In some 
subjuined remarks, Dr. Hancock expresses 
his opinion, that whether the phenomena of 
animal magnetism be referable or not to 
other and recognised forms of electricity, or 
electro-magnetism, it must iudisputably 
offer a most efficient means of relief from 
pain to those persons who are susceptible of 
its influence, and those subject to spasmo- 
dic and nervous affections; and with them 
to disarm all surgical operations of their 
terrors, so far, at least, as pain is concerned, 
But the subject, he thought, should at first 
be discussed most impartially, without re- 
ference to its therapeutic powers; as by 
appointing a commission partly of men who 
have no concern with medicine, but who 
have given the most incontestible proofs of 
sagacily, whether in matters of general 
science or otherwise. In France we are 
told that “ the philosophers would neither 
admit nor reject it.” May not this be re- 
garded as offering very strong presumptive 
proof in its favour when such enlightened 
men, strongly prejudiced against the facts it 
presents, could not find any valid proof suffi- 
cient to condemn it? On attentively con- 
sidering the subject, it appeared to the 
author that the physical cause of these phe- 
nomena of electro-animal magnetism, if so 
it might be termed, resides in a transmissi- 
ble fluid, which is conveyed from one indi- 
vidual to another, through the medium of 
the nervous fibre, or the animal fluids, ina 
manner analogous to that of ordinary elec- 
tricity, or to that of the gymnotus electricus. 
He was inclined to believe that the same 
agent, whatever it is, might be conveyed 
along a metal rod, or wire, from a person 
freely magnetised to another in a separate 
apartment, or that a chain formed by several 
persous might be made to convey the im- 
pressions. Could either of these assump- 
tions be verified it would be conclusive, and 
demonstrate animal magnetism to be a real 
entity, nota phantom of the mind; and it 
would consign to perpetual silence the 
cavils of those who refer all its phenomena 
to the * imagination of the patient.” But 
this explanation is proved to be false by the 
fact that the lower animals are in like man- 
ner subject to its inflaence,—such as dogs 
and cats, for example. A certain lady, 
who visited University College Hospital, 
had been put to much inconvenience in 
keeping her lap-dog from the students, who, 
having discovered its susceptibility, sought 
every opportunity to exercise their magnetic 
power over the little beast; and so pro- 
found was its sleep, or somnambulic state, 
that it was with difficulty awakened, by 
7h its ears, or swinging it about by the 
tail, 
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The Presrvent, in rising to move that the | racters of intermittent fever, The physician 
thanks of the Society be given to the author | under whose care she was, ordered her qui- 
of the paper, stated, that Dr. Hancock was nine, antispasmodics, and mesmerised ber, 
in error in supposing that Mesmerism was | and she went into the state of magnetic 
rejected inthe Prassian dominions ; for, on sleep; on awaking from which for anes 
the contrary, there were at the present time | two days she was ina state of somnovigilium. 
several eminent professors of the science at|On applying again at the public institution 
Berlin, and Mesmerism has never ceased to | of which she was a patient, and during the 
flourish toa more orless extent in the German | state of sleep produced by Mesmerism, she 
States, He thought there was uo analogy | made the statements mentioned by Dr. Sig- 
whatever between Mesmerism and electri- mond, Now he(Dr. M.) ee va = phy- 
sity, none of the phenomena which are con-| sician under whose care this patient was, 
stantly resulting bea the latter ever follow- | had never given ammonio-chloride pt iron in 
ing the use of the former. his life, and that he did not even know on 

Dr. Stewonp said he had been most anxi-| what shelf it was in the medicive-chest. 
ous to learn if any case of clairvoyance on | The aes Mee itt been nae nenee 

curred, and he had one to relate which | where the chest was kept, w was al- 
certalals pureed somewhat of the marvel-| ways under lock and fie "She was cured 
lous, and which he should have hesitated to’ by the iron and the performance of Mesmer- 
believe, had not the ym om he that of | ism. ee i} cee mele ~ 
an eminent physician who communi- | paper, he (Dr. M. not agree that the 
cated the nfs to the noble Lord in the chair, | Mesmeric aeiecs was exerted most power- 
as well as to himself, and as Dr. Macreight, fully on weakly people,—three or four pa- 
who had witnessed the circumstances, was | tients whom he considered, from their pecu- 
present, he would lay it before the Society. | liar sensitiveness, would have been easily 
od ‘open him, Dv. Sigwond, and asked him | ct af all iafluenced by it, Mle had profiogad 

apon him, Dr. Sigmond, and asked him | not at all influence ° 

if he had everattended a patient of the name | a full magnetic effect on various men in the 
of Perry, and if he had ever prescribed for | most robust state of health. In a case of 
her the ammonio-chloride of iron. Dr. Sig- | rheumatism occurring in a strong man the 
mond recollected the individual, who had | performance of Mesmerism produced perfect 
been some years since under his care at the “hysterical” fits. Dupotet had produced 
Marylebone Dispensary, and that he had | a remarkable effect on acolonel in the army, 
ordered for her the medicive in question— la very powerful man. He considered epi- 
that she had heen subject to long- continued | lepsy, or rather epileptic people, the most 
intermittent fever, from which she recover- | difficult to affect with the agent in question, 
ed, he had every reason to believe, by this | and that no case of this affection had been 
remedy. The physician then went on to cured by it. O’Key, it was known, had had 
state, that he had lately been treating this a fit within these two months, and Lacy 
womaa for an intermittent disease, by Mes- | Clarke, though said to be cured, was in ap- 
merism ; he found that during the state of | pearance very sickly and unhealthy. In his 
magnetic sleep she replied to any questions (Dr. M.’s) private apart ma Say 

ut to her,and he had asked her what re- | epileptic patients were not affected by Mes- 
Lat would cure her, to which she replied | Sifiech: Me should be inclined to the opi- 
the same medicine that was employed by | nion that rheumatic persons were more sus- 
Dr. Sigmond, “ What is the medicine ?”— | ceptible of the influence than te nd _ Mes- 
“A red medicine.” “ Vegetable, animal, or | merism, however, was not a cure for a disease 
mineral rate Itis a mdensaly T know you | but a cure for particular persons, diseases of 
ay be in ee it is pe Sixth — ‘any on oe Y bod oe eye iio vache. 
on seco in your icine chest.” | cure. He (Dr. M.) had seen all the - 
On going to the shelf the ammonio-chloride | mena which were mentioned in M. Dupo- 
of iron was found to be there; it had be- | tet’s book, with the exception of the reading 
come reddish, as is usually the case when it | at the stomach. Imagination, he considered, 
has been Jong kept. It was administered, had nothing to do with the effects produced, 
and the patient. was cured. Dr. Sigmond | he had seen cases of furious delirium quiet- 
would not attempt to explain these a | ed and cured by this — a a rf Les or 
circumstances,—they might only be ca Dr. S1emonD said the cataleptic state pro- 
colanidenbens but they were eateherdinary | daced by Mesmerism, coul@ not be brought 
ones, and certainly ched to those phe- | about by any other agents. The remarkably 
homena which uh babe doasutbed by the | inanimate state of body, with the great stiff- 


foreign physicians; he must leave the sub-/ ness of all the limbs which followed the 
ject.in the hands of Dr. Macreight, who had | performance of Mesmerism, contd not be 
some opportunities of kaowing how far the | produced by the imagination. He had seen 
statement he had just made was borne out cases in which the action of the heart and 
by what had occurred. | arteries, was the only evidence of life. He 

Dr. Macaeient had seen the case alluded | had only seen one true case of catalepsy, 


to; it was one of hysteria taking on the cha+/ and this occurred in Clifton some years 
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since; the young lady who was subject to 
this distressing affection, fell into it suddenly 
in the midst of her usual occupations. When 
he saw her the disease had come on while 
she was at dinner, and she was in the act of 
carrying a portion of food to her mouth ; in 
this attitude she remained for hours; the 
limbs were remarkably stiff, the face pallid, 
and the eyes open, but unconscious of any 
kind of stimuli. On awaking she was per- 
fectly unconscious of what occurred during 
the state she had been in. Dr. Gooch had 
recorded an interesting case in which the 
phenomena present were precisely similar to 
those observed in magnetic sleep. There 
was one phenomenon of magnetism respect- 
ing which he wished to ascertain if the ex- 
perience of other gentlemen coincided with 
his own. He had found that no communi- 
cation by speech could be made between the 
operator and the patient, unless the opera- 
tor, previous to speaking, touched his pa- 
tient; after that questions could be answer- 
ed or conversation carried on. He (Dr. 
Sigmond) had little faith in the curative 
powers of Mesmerism; he did not believe 
it exerted much influence over disease. Re- 


garding the case of ague said to have been 
cured by this agent, he thought it afforded 
no proof; Quintus Serenus Sammoniewus, the 
celebrated medical poet, has stated that 
there is enough of warmth and spirit in the 
eighth book of the “ Iliad ” to cure an ague ; 
his pupils took it literally, and it was a 


common practice amongst them to cut out 
this book and hang it round the neck of the 
sick man, by which means numbers were 
cured of intermittent fever. He (Dr. 8.) 
had found the application of Mesmerism to 
a case of partial paralysis of the muscles of 
the face did harm; it did no good in cases 
of epilepsy in which he had employed it, 
but it had rather tended to aggravate the 
disease. Mesmerism was an agent which 
should not be trifled with; he thought the 
public generally should not be allowed to 
experiment with it; it was now a fashionable 
amusement, and he felt convinced that ere 
long some serious accident would occur. 
He had seen sleep without stiffness of the 
limbs produced by gently fanning an indivi- 
dual. He had noticed that the state of the 
individual who operated had also consider- 
able influence on the extent of the results ; 
thus he had found that when he mesmerised 
a person after dinner the effect was more 
readily and strongly produced. From what 
cause this arose he could not say. He (Dr. 
Sigmond) had been very much struck with 
the varied susceptibility of different indivi- 
duals; some were particularly alive to the 
influence of the process, others resisted it; 
but that could not be urged against the ex- 
istence of this extraordinary agent. Some 
persons were dead toevery feeling of music, 
while, again, others were passionately at- 
tached to it; to some the different pleasures 
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of sense were unknown. He had tried to 
ascertain those most liable to be influenced 
by this magnetism, but he had failed to 
arrive atany decided conclusion ; he thought, 
however, the fair hair, and the blue eye, and 
the sanguineous temperament rather indi- 
cated the susceptibility. 

Dr. Jewett enquired what was the ave- 
rage number of persons of all ages, and 
both sexes, who were affected by Mes- 
merism. 

Dr. Macrercut said, that every other 
person was affected to some extent; every 
sixth person was sent to sleep, though not 
to the magnetic sleep; out of sixteen mag- 
netised, fourteen fell asleep, twelve or 
thirteen from ennui or exhaustion, one or 
two into the state of magnetic sleep. He 
had seen two hundred cases in which Mes- 
merism had been employed, and out of this 
number there had not been one case of clair- 
voyance. In one of the metropolitan hospi- 
tals a physician, who doubted the power of 
the agent in question, mesmerised two female 
patients, and threw them into a state of 
somnambulism; these women afterwards 
used to amuse themselves by mesmerising 
the cat which belonged to the ward, and 
the animal exhibited all the phenomena of 
catalepsy. 

Mr. Irvine had on one occasion submitted 
himself to the Mesmeric action. In about 
half an hour he felt as if he was falling 
into an agreeable sleep; he was perfectly 
conscious, and felt rather anxious to fall 
into slumber. His eyes were closed, and 
he could not open them; the fingers of the 
operator (as he, Mr. I., was infermed) were 
then directed towards his, and a similar 
movement to that made by the magnetiser, 
ashe, Mr. Irving, was afterwards informed, 
was made by himself. 

The Prestpent stated, that although 
cases of clairvoyance were rare, yet tran- 
sient glimpses of this state were observed 
in Lucy Clarke. The observatious which 
she constantly heard about her, such as 
that she was deluding, and acting, discou- 
raged her, and she refrained from answer- 
ing. Dr. Elliotson had written to him to 
say, that O’Key had foretold the occurrence 
of a severe rheumatic pain eighty-four 
hours before, and the disease actually came 
on at that time. Regarding the mystery 
with which magnetism was shrouded in 
Mesmer’s time, and which was calculated 
to influence the imagination of the patient, 
it was now entirely abandoned, and nothing 
could be plainer or simpler than the pro- 
ceeding as at present pursued. He thought 
that before it was decided that Mesmerism 
was not of any avail as a curative agent, 
it would be well to ponder on its effects. 
Patients, while under the action of this 
agent, had been stated to recover from va- 
rious states of disease, whether directly 
from the influence of this proceeding he 
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could not say. Dr. Sigmond himself had | whom I admire for his great abilities every 
related a case in which the Mesmeric action | day that I live, gives me excellent remedics, 
calmed insanity, and it had been proved | but we must lose such men from the service 
that painful operations, during the magnetic | if the (heads of the) army go on encourag- 
state, might be performed without pain. | ing their medical men whilst we do nothing 
He differed with Dr. Sigmond respecting | (for those in the naval service). Iam sure 
the confinement of Mesmeric experiments | much ought to be done for our surgeons, or 
to professional men; he thought any one| how can we expect to keep valuable men. 
who had studied the science carefully was | I look to you, not only to propose it, but to 
competent to the pursuit of its phenomena. | enforce it, to Lord St. Vincent, who must be 














Dr. Macreieut had marked the curative 
effect of Mesmerism in several cases. He 
had seen cases of severe ulcerations situ- 
ated in the neighbourhood of the clavicle 
and the eye, and which had resisted a long 
series of various kinds of treatment, get 
well under the use of Mesmerism and the 
application of cold water; how far the cold 
water acted alone he could not say. As 
he had said before, magnetism was a cure 
for persons and not for diseases ; he should 
be leath, however, to give up any esta- 
blished remedy in a disease, for the purpose 
of using Mesmerism. He had had some 
experience of the power of this agent in 
various affections of children; cases of par- 


tial paralysis from dentition he had seen | 


get well whilst under the Mesmeric treat- 
ment, it ought to be observed, however, 
that the proper number of teeth were at- 
tained at the same time. He had never 


| anxious to preserve such a valuable set of 
men to the navy. 

| The original of this letter is inserted in 

the “ Life of Nelson,” by Southey, who 
adds in a note, 

“ Mr. Magrath, so highly spoken of by 
Lord Nelson, had long been with the Ad- 
miral: he was shortly afterwards, on ac- 
count of his great skill, sent by him to the 
Naval Hospital at Gibralter, which prevent- 
ed his being on board the Victory at the 
| battle of Trafalgar.” 

The observations in the letter of Lord 
Nelson, show wisdom and forethought re- 
specting what has since happened in a re- 
markable degree, as regards the neglect! of 
the surgeons. It is clear that the different 
|naval administrations have not entertained 
|such expanded views, nor benefitted by 
|the representations of the great Admi- 
ral, for not a single act of any importance 


seen a single case in which ill consequences | or consideration, has been promulgated to 
followed its use. He could not help think- | benefit the surgeons of the Royal Navy since 
ing, however, that the constant application | the year 1805, now nearly thirty-four years 


of this agent, to the same person, was liable 
to do mischief. 





RANK AND EMOLUMENT OF SUR- 
GEONS IN THE NAVY. 


To the Editor of Tue Lancer. 


Sir :—The following extract from a letter 
addressed by Lord Nelson to Dr. Andrew 
Baird, then physician to the fleet ander 
Lord St. Vincent, serves to proves that his 
Lordship’s appreciation of the medical offi- 
cers of that period was very Lonourable to 
that body, and that, both individually and 
collectively, they were even more highly 
estimated at that period than they have hi- 
therto been by our naval administrations. 

“ The health of the fleet cannot be ex- 
ceeded, and I really believe that my shat- 
tered carcass is in the worst plight of the 
whole of them. I have a sort of rheumatic 
fever, they tellme. I have felt the blood 
gushing up the left side of my head, and 
the moment it covers the brain I am fast 
asleep. I am now better of that, but with 
violent pain of my side, and night sweats, 
with heat in the evening, and feeling quite 


flushed. The pain in my heart, not spasms , 


I have not felt for some time. Mr. Magrath, 


~|ceived (until very lately) 


ago. Even at the peace there was no pro- 
motion for them to higher grades, no rewards 
| for the past, or encouragement for future 
|services, such as the army surgeons re- 
in a constant 
| routine of promotions, and brevet medical 
jrank, &c. In short, the line pursued ap- 
| pears to have been so invidious towards the 
j naval surgeons, so disheartening and de- 
grading to them (see the official avowal of 
| the Board of Admiralty under Sir James Gra- 
ham, made on the score of their being war- 
rant officers), as completely to abrogate the 
the nominal rank conferred on them by the 
| King’s Order in Council of the 23rd Janu- 
ary, 1805, and which assigned to them, it 
| was stated, the same privileges and con- 
| sideration as were possessed by their 
brethren in the sister service; but with 
| whose advancement and improved condi- 
|tion, as bearers of commissions, the sur- 
|geons of the navy have been explicitly 
given to understand they may no ionger 
compete. In fact, the world might readily 
| imagine that the medical officcrs in the two 
|services were serving under distinctly dif- 
ferent Governments in different countries. 
The copies of two memorials herewith 
|inclosed, between the dates of which an 
interval of sixteen years has elapsed—the 
\last written in August, 1831, the former on 
\the 18th of May, 1815, at the commence- 
ment of the peace, ny during how long 
2B2 
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and unmerited a space these grievances 
have existed ; their prayer still remains un- 
redressed. I am, Sir, your obedient ser- 
vant, A Naval SURGEON. 

May. 1838. 

*.° The documents which accompanied 
this letter shall be sent to our correspon- 
deut in whatever way he may wish, We 
have not room for the whole of them, and 
abstracts of their contents, the views which 
they express being almost universally en- 
tertained, would be useless. The excellent 
letter which we have, printed will suffici- 
ently serve to draw attention to the subject 
at this moment. 





ATTENDANCE OF 
ANALYTICAL CHEMISTS AT 
INQUESTS., 





To the Editor of Tue Lancer. 


Sir :—Am I to understand from your re- 
plies in Tne Lancet of April 2}st, that none 
bat legally qualified medical practitioners 
can be called in or examined scientifically 
in cases of inquest? because, although not 
a medical man, I am generally referred to in 
this part of the country in cases of supposed 
murder or suicide by poison, and I am by no 
means desirous of incurring the responsibility 
of giving such evidence as may be the means 
of depriving individuals of life (as in the 
cases of Mary Ann Burdock and Sophia 
Edney), if the Legislature has intended to 
remove the ouerous and unpleasant duty 
from those who are only analytical or toxi- 
colugical chemists. I am, Sir, your obedi- 
ent servant, Wicuiam Herapatu. 

Old Park, Bristol, May 13th, 1838. 

«"» There is no law to prevent the testi- 
mooy which Mr. Herapath is capable of 
giving, in such cases as he has mentioned, 
from being received at a coroner's inquest, 
or afterwarda, where the accused party was 
tried criminally. The testimony of the ana- 
lytical chemist might be received in support 
of that of the medical practitioner who had 
made the post-mortem examination. When 
the surgeon himself can make the analysis 
his evidence alone might be deemed sufli- 
cient; but certainly, when the life of a hu- 
man being is at stake, the corroborative tes- 
timony of two witnesses would be far more 
satisfactory than the unsupported evidence 
of one. Mr. Herapath certainly is not re- 
quired by any existing law to undertake 
such an analysis, in the absence of a previ- 
ous stipulation for adequate remuneration 
for the time and labour which may be de- 
voted to the performance of such duties, 
It rests with himself, therefore, whether he 
would or would not give an account of an 
analysis at a coroner’s inquest, or at a trial, 
where a capital punishment might be the 
result of the inquiry. 


CHARITIES BILL. 


THE LANCET. 





London, Saturday, June Oth, 1838, 





Tue Trish Medical Charities Bill has 
reached a third edition. The alterations 
have proceeded so rapidly as scarcely to 
leave the public time to understand them, 
Notwithstanding the interpolation of clauses 
A and B, C, D, E, F, and G, and innume- 
rable verbal changes, all the essential vices 
of the measure remain uncorrected. The 
Bill has been a very Proteus in the hands 
of Mr. Frencu, and has undergone all its 
transformations without changing aught of 
its original nature. It is still animated by 
the subtle, reptile spirit of the College 
Party ; and only reflects a tinge from the 
jobbers who are anticipating places under 
its enactments. 

The qualification clauses of the Bill to 
which we so strongly objected have appa- 
rently undergone an entire change. The 
words are different; they have assumed a 
flourish of liberality, but the sense and 
practical effect remain precisely the same 
as in the first draft of the measure, The 
clauses 16—20 are drawn up so as to ex- 
clude from office in the infirmaries every 
practitioner in Ireland who has not been 
educated under the regulations of the Royal 
College of Surgeons in Dublin. The 16th 
clause, indeed, enacts that “ every person 
* shall be capable of being elected surgeon 
* to any infirmary, &c., who shall have pre- 
* viously obtained a surgical diploma from 
* the Colleges of Surgeons of Dublin, Edin- 
“ burgh, London, or any College or Univer- 
“ sity in the United Kingdom, duly autho. 
“ rised to grant diplomas in surgery.” So 
far appears fair ; but the clause concludes, 
“ Provided such person shall prove to the 
“ satisfaction of the Commissioners that he 
“has pursued such course of education and 
“ been subjected to such examinations at the 
“ least as are specified in the schedule B an- 
“ nexed to this Act.” Schedule B professes 





to specify the Qualifications required for 
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“ Candidates for the appointment of Sur-) very well known. 


Educated in the bosom 


“ geon to any Hospital, Asylum, Lafirmary, lof the College School, and possessing ex- 


“‘ or Dispensary, or other Medical Charity, 
“ in Ireland.” 


traordinary facilities, in office, fur the culti- 
God forbid that we should | vation of medicine, their names are uot at 


descend to criticise a New Curriculum,—one | all familiar in the records of that science. 


of those imbecilities of which the age should 
be ashamed, But the “ Qualifications” here 
are, of course, not distinct, unequivocal 
proofs of medical skill, but proofs of “ at- 
tendance” (of fees paid) at the Hospitals 
and Schools with which the gentry who 
manufacture Curricula are connected; and 
such proof of “ attendance ” as the framers 
of the clause know very well that five-sirths 
of the Irish practitioners cannot give. For 
few Irish practitioners, however highly qua- 
lified, could furnish proof of “ attendance 
‘“* for at least 21 months upon a Hospital or 
“* Hospitals in which Clinical Instruction is 
“ CONSTANTLY proceeding,” or produce the 
other certificates absurdly called in the Act 
“ qualifications.” Jn the first draft of the 
Bill, it will be recollected, proof of an 
examination of two hours duration was de- 
manded, the clause thereby explicitly ex- 
cluding the greater part of our Irish bre- 
thren from office in the Infirmaries, Dispen- 
saries, and other Charities On this ground 
we denounced, on their behalf, the Quali- 
fication Clause; and on the same grounds 
the present clause deserves unqualified con- 
demnation, 

The 20th clause saves the rights of exist- 
ing Surgeons and Physicians; all now in office, 
or in office on May Ist 1840, and eligible to 
office on May Ist 1840, are to retain their 
“ rights, privileges, and oligibilities.” In 
other words, none but Dublin Graduates 
are to hold Office in the Infirmaries; and a 
Bill that professedly, and on the face of it, 
breaks down, really confirms their mono- 
poly. 

We have always been curious to know 
something of the Surgeons of the County 
Infirmaries of Ireland. Last week, we had 
an opportunity of printing the names of the 
twenty-six qualified individuals who out- 
shine their brethren in all Ireland. It 
must be confessed that the characters are not 








The College-lighted candles have clearly 
been burning under a bushel. The county 
surgeons have too long “ blushed unseen,” 
and “ wasted their sweetness on the desert 
air.” The information we have invited will 
rescue them from oblivion and obscurity, It 
will furnish many interesting additions to the 
evidences of their excellent conduct collect- 
ed by the Medical Commissioners. The 
“ Address” itself is a striking proof of their 
transcendant talents, honesty, temper, and 
surpassing qualifications! The simpletons 
have let out the secret of their imbecility. 
The Address which they have requested us 
“to preserve for future reference,” furnishes 
distinct documentary evidence of their in- 
capacity. 

This comes of drinking asses’ milk and writing. 
No man, after this, can pretend that the 
education enjoined by the Royal College of 
Surgeons, Dublin, is equivalent to a direct 
proof of scholarship: no Member of Parlia- 
ment, less generous than Mr. Frencn, cau 
now propose to give such eccentric curio- 
sities a perpetual monopoly in the Irish 
Infirmaries. 

The number of Commissioners remains 
atseren. But three are to be “discreet and 
proper persons,” while four only are to be 
“experienced Medical Men, well acquainted 
with the regulation and management of 
Hospitals and Dispensaries.” One of the 
Commissioners is to be paid, and for 5 the 
Bill substitutes 4 Inspectors. The Commis- 
sioners and Inspectors are to be paid salaries 
not exceeding £600 a year each, out of the 
Consolidated Fund. 
The sumber of Laspec- 


All our objections re- 
main untouched, 
tors is reduced to four, and one paid 
Commissioner is appointed; but why did 
we argue that one Commissioner should be 
employed and paid? Was it not to bring all 
the responsibility home to that officer, and 


to make his salary dependant on his inte- 
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uvity, impartiality, and efficiency? Now, 
if the paid Commissioner concoct a job— 
such jobs as are the order of the day in 
Ireland—and bring the unpaid Commis- 
sioners into it, they will take off the blame 
with that of any jobs of their own which 
they may think fit totransact. Weshall not 
repeat our objections to these unpaid Com- 
missioners. But we beg the Government to 
bear in mind that a board of not more than 8 
unpaid Commissioners erected the County 
Lunatic Asylums in Ireland, and that these 
buildings cost seren times as much in propor- 
tion to the number of inmates, as the work- 
houses proposed to be established under the 
Irish Poor-Law Act. Ithas been estimated 
that the cost of workhouses will amount to 
£20 on each inmate; 10 District Lunatic 
Asylums, built since 1821, cost £251,583, 
and these 10 Asylums, we perceive from a 
parliamentary return, contained last year 
1692 patients, on an average. The expense 
of building for each patient was £149. The 
Commission was of the same nature as the 
Commission to be appoiated under the Medi- 
cal Charities Bill: it acted without “ fee or 
salary,” but no one with common sense will 
add without “reward.” At £40 for each 
10 Asylums would Lave cost 
£67,680; but the uopaid, economical, gra- 


patient, 


tuitous Commission squandered away, in 
addition to this sum, £183,903 of the money 
wrung from their impoverished countrymen. 
Let the Government take into consideration 
this instructive instance, the tendency every- 
thing in Ireland has to run into base jobs, 
and the experience of the Army and Navy 
Medical Boards, before they were re- 
duced, and replaced by a single individual 
at the head of each department, and we do 
not see how they can for a moment, with 
their eyes open, sanction this Medical Cha- 
rities Commission. Mr. Warsurton sug- 
gested that some of the Commissioners 


should be laymen, and that the directioa of 
the Medical Charities should not be exclu- 
His objec- 
tions only apply to Commissioners in actual 
practice ; the one Medical Commissioner we 


sively confined to Medical Men, 





proposed would be a person free from any 
overweening professional partialities; he 
would, in fact, be a disinterested public 
servant, well acquainted with the subject 
in all its bearings, unconnected with the 
Hospitals and Schools, devoted entirely to 
the duties of his office, and responsible to 
the full extent of his character and salary 

The other alterations in the Bill we shall 
not discuss. If it should become an Act of 
the Legislature we bid the Irish Govern- 
ment beware, in their appointments, of the 
flocks of vagabond vultures, gathering from 
all quarters of the heavens, in expectation 
of a corrupt distribution of places for 
which they have no other qualification, pre- 
tension, or claim, than a ravenous appetite. 
ApaM Smita proved, a long time ago, that 
Governments invariably do everything which 
they undertake worse than private indivi- 
duals: and itisa remarkable fact that places 
under Government are the only places for 
which all kinds and classes of unqualified 
persons apply. A Fiddler would put in for 
an Inspectorship of Prisons under Govern- 
ment, a Poet for a post in the Finance de- 
partiwnent, a briefless Barrister for the Chan- 
cellorship, a shallow Lord for a Colonelcy in 
the Guards, a Novelist for a Colonial Go- 
vernorship ; one of the 26 County Surgeons, 
the greatest ass in all Ireland, for a place 
under the Medical Charities Bill: and it is 
evident that every one must have some chance, 
or why would so many put into the Official 
Lottery. If the Bill pass we shall have 
great pleasure in pointing out the merits of 
the appointed Inspectors and Commis- 
sioners. 





Rewative to the war that has been raging 
at Cheltenham between the medical officers 
of the Dispensary, the Governors of that 
Charity, and Dr. Dickson, we have received 
the following letter from Dr. Dickson, as 
an explanatory commentary on the brief 
article which appeared in Tue Lancet of 
the 2ad inst, :— 
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CHELTENHAM DISPENSARY. 


To the Editor of Tue Lancet. 


Sir :—In your account of the controversy 
betwixt myself and the officials of the 
Cheltenham Dispensary the matter is misre- 
presented from beginning to end, and the 
parts of my letter which the writer bas 
selected for publication are just the least 
important of the whole, and, appearing as 
they do without the context, leave the reader 
entirely in the dark as to the real facts of 
the case, 

From the official advertisement of the 
Secretary to the Institution I beg to quote 
the following, as it appeared in the “ Chel. 
tenham Free Press” of the 5th ultimo, and 
all the other papers of the town :— 

“At an adjourned meeting of the Sub- 
scribers to the Cheltenham Dispensary and 
Casualty Hospital, held on Thursday, May 
3rd, 1838, 

“ Dr. Dickson having addressed the meet- 
ing it was proposed by Mr. Bold Williams, 
and seconded by Mr. Peart, that Dr. Dick- 
son do choose six persons and the sub- 
scribers do choose six persons, all being 


subscribers to the Dispensary, who shall | 


form a jury. and elect one of their number 
to be chairman, with a casting vote to try 
any charge which may be brought against 
the officers of the institution.” —NeGaATiven. 

Now, Sir, at whose instance was this 
negatived? At the instance of Mr. Close, the 
Chaplain, acting for himself and the other 
accused officials of the Dispensary ! 
was my conduct on that occasion. Accord- | 
ing to the report of that meeting in the 
* Free Press "—“ Dr. Dickson said, that the 
proposal of Mr. Williams he cheerfully 
accepted, and he was ready to select his 
jurors from the assembled subscribers, and 
to teach his adversaries a lesson in genero- | 
sity he would select none to whom he was 
personally known. When he nominated any 
gentleman as his juror, let that gentleman 
be asked on his honour if he ever had an 
intimacy or acquaintance with him (Dr. 
Dickson), and if that gentleman answer in 
the affirmative let that be a sufficient chal- 
lenge to set the appointment aside. So far 
from the charges being vague and indefinite, 
he had, three years ago, furnished the 
annual committee with six cases, written in 
detail, and furnishing the names and resi- 
dences of the subjects of them, and Mr. 
Close and the committee, without confronat- 
ing the accuser with the accused, or seeing 
or visiting one of the parties which formed 
the subject matter of accusation, resolved 
that they had investigated these charges, 
and that these charges were unfounded !” 

From the official account of the proceed- 
ings of the 3rd ultimo I again quote,— 

“It was proposed by Mr. Rosenhagen, 
and seconded by Mr. Devenport, that it is 
the opinion of this meeting that the proper 
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tribunal to which the accusations of homicide 
and peculation which have been brought for- 
ward by Dr. Dickson against the officers of 
this establishment is a jury of the country 
in a public court of justice, and that the 
solicitor of the institution be instructed to 
request Dr. Dickson to furnish him with 
such evidence as may enable him to prose- 
cute the parties accordingly !”—cakriep, 
At whose instance carried? That of the 
Rey. Chaplin acting for himself and the 
other accused officials of the institution! 
What was my answer to this, as reported in 
every newspaper of the town ?—* Dr. Dick- 
son said, that the solicitor might save him- 
self the trouble of such an errand ( hisses ).” 
Yes, Sir, I was hissed and hooted by the 
very parties who after thus allowing judg- 
ment to go against them by default, had the 
meanness, when visited by the scorn of the 
public, to invite me, THREE WEEKS AFTER, to 


| reopen the controversy before the identical 


tribunal which I accepted, and they, with 
one honourable exception, REJECTED, and in 
case of my refusal “that Dr. Dickson be 





What! 





allowed to choose the whole committee from 
the general body of the subscribers !” “ The 
medical officers (I quote from a newspaper 
of last Saturday) in their heart of hearts 


|thoroughly knew that this offer by them 


would be and ought to be rejected.” At 
their meeting of the 3rd ultimo I told them 
I washed my hands of them and their 
institution for ever. “ The recent offer to 
Dr. Dickson (says the Editor of the ‘ Free 
Press’) was a shallow imposture ; no gen- 
tleman or man of correct self respect could 


| reappear before that body who permitted 


and tolerated such brutal and unmaaly 
abuse.” 

To prevent all mistakes I send you by 
this post the newspapers from which I have 
quoted, and I beg to subscribe myself, your 
obedient humble sei vant, 

J. Dickson. 

Cheltenham, June 4, 1838. 

Dr. Dickson commenced his communica- 
tion by stating that our account of the con- 
troversy was “ misrepresented from begin- 
ning to end.” So having thus denounced 
the whole of the statement thus summarily, 
he does not deem it to be necessary to spe- 
cify a single misstatement of fact that was 
given in our short report. On this subject, 
however, we will not quarrel with Dr, 
Dickson. If we have misstated any point, 
we regret it, and it will be a source of plea- 
sure to us to correct the error; but has Dr. 
Dickson's own exposition altered our opi- 
nion with regard to the position ia which 
he stands with the officers of the Dispen- 
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pensary? Notone jot. What are the ‘arts, 
as detailed by himself? That he “ cheer- 
fully accepted” the proposal which had 
been made on the 3rd of May, for constitut- 
ing a jury, consisting of twelve persons, six 
of whom were to be selected by each party, 
for the purpose of trying any charge which 
might be brought against the officers of the 
institution. True, the proposition was re- 
jected; and then Dr. Dickson tells us that 
after this he was “invited to reopen 
“the controversy before the identical tri- 
“ bunoal which he accepted, and they, with 
** one honourable exception, rejected. And, 
further, he says, that “‘ in case of his refusal 
“he (Dr. Dickson) was to be allowed to 
“ choose the whole committee from the 
“ general body of the subscribers.” What then 
says Dr. Dickson? “I told them that I 
** washed my hands of them and their insti- 
tution for ever.” Now, this is not the 
language and the mode of proceeding which 
a sagacious, clear-minded, resolute re- 
former, acting in the full integrity of an 
honest public purpose, should pursue. The 
** washing of the hands” is easily said, and 
might be almost as quickly executed; but 
care should be taken that no stains remain. 
The corruptions of our hospitals are often 
of a very adhesive and tenacious character, 
and some traces of them may be left, even 
after there have been many, very many, 
* washings.” 

Again. Dr. Dickson says that he was 
“hissed and hooted by the very parties 
* who had allowed judgment to go by de- 
“ fault.” Whatof that?) Why, such sounds 
ought to have been sweet harmony in his 
ears! Did he want the approbation of per- 
sons whom he had charged with being guilty 
of “ peculation and homicide?” The hos 
tility of the persons in question must, we 
(as medical reformers) should imagine, have 
been a source of delight to him ; that is, if 
he himself entertained a firm conviction that 
his accusations against them were founded 
in truth. He should have had a taste of 
what we have endured as medical reformers, 

nd then he might have marvelled at his 
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own speedy success in getting the medical 
officers and governors of the charity to con- 
sent to an investigation of the accusations oa 
terms which he had himself“ cheerfully ac- 
cepted.” When we have ourselves advanced 


charges against the conductors and officers 
of the medical corporations of this metropo- 
lis, attempts have often been made to get 
rid of them by public attacks, of the most 
scandalous description, against our motives 
and private character. Did we then whine 
in agony, and exclaim, “We wash our 
“hands of you and your institutions?” 
Oh no; we adopted a far different course. 
Often have we replied to them, “ All that 
* you advance against us may be very true, 
“and shall be made the subject of inquiry 
“in different places and in differeat man- 
“ners, at a future period. If, then, there 
“ you should prove all to be true that you 
“have advanced against us, still our accusa- 
“tions against you remain uninvestigated 
“and unrefuted.” Does not Dr. Dickson 
perceive that he has aliowed a great public 
object to dwindle down to a mere personal 
squabble, and to be entirely defeated by a 
little hissing and hooting? The personal 
disrespect which was shown towards him 
could not alter the facts of the case,—could 
not alter the nature of his charges,—could 
not lessen the excellence or the competency 
of the tribunal which he had declared on 
the 3rd ult. to be fully qualified for effecting 
his purpose. We still think, therefore, that 
by trying to “ wash his hands of the insti- 
tution,” after the Governors had consented 
to the appointment of such a jury as had 
been proposed by his own friends, he has 
placed himself in a false and disagreeable 
position, from which it will not be easy to 
extricate himself with advantage to his own 
character and reputation, 

Dr. Dickson, we regret to find, considers 
that we have acted on this occasion from 
the effects of “ an undue influence.” When 
an opinion of this kind is entertained, few 
things are more difficult than to produce a 
change of feeling in the party who holds it. 
We know not how to convince the writer of 





MESMERISM AND ITS EFFECTS. 


his error, except by unhesitatingly printing 
the note which he has marked “ private,” 
which accompanied his communication for 
the Journal. 


“ Private.—Sir,—The notice in your 
pages is entirely ex parte, and is believed in 
this place to have been inserted under undue 
influence. The insertion of the above let- 
ter, which is not one half the length of your 
notice, will alone divest the Cheltenham 
public of such an idea, Yours obediently, 

“ J. Dickson.” 


It is as follows :— 


On this, as on all other public questions, 
we challenge the fullest inquiry into our 
conduct and motives. If there have been 
an ** undue influence ” exerted, it would be 
as much for our advantage as for that of our 
readers, that it should be exposed and anni- 
hilated. 


UNIVERSITY COLLEGE HOSPITAL. 


ANIMAL MAGNETISM. 
SECOND REPORT OF FACTS AND 
EXPERIMENTS. 


On the afternoon of Saturday, June the 2nd: 
another exbibition of the effects of “ anima 


magnetism” took place at this hospital, 
before an audience which extended to every 


corner of the theatre. The comfort and 
satisfaction of the intelligent and highly 
respectable visitors who attended on this 
occasion would have been greatly promoted 
had the use of one of the unoccupied the. 
atres of University College itself, of which 
the hospital is an appendage, been obtained 
by Dr. Elliotson. Without doubt the libe- 
ral and enlightened Council of the College 
would have instantly complied with his 
request. The Bishop of Norwich, who was 
present, was compelled to stand during the 
whole proceedings, which lasted for three 
hours, and Mr. Thomas Moore, the poet, 
could find no other spot to view the expe- 
riments, which appeared greatly to asto- 
nish and interest him, than a smal! quadrant- 
shaped shelf, whence, at the end of more 
than two hours and a half, he descended, 
covered with whitening from the walls. 
There are several great theatres, capable of 
accommodating with seats,—of which there 
is not one in the spectators’ part of the hos- 
pital theatre,—nearly a thousand persons, 
and all of them empty of students at the pre- 
sent time. Surely Dr. Elliotson had only to 
request the loan of one of them, to obtain 
the immediate assent of the Council. Pub- 
licity is essential to insure belief in the 
reality of the proceedings which have to be 
related on these occasions, aod it might as 
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easily be rendered with convenience as 
without. Among other well known gevtle- 
men who were present on Saturday last, 
were Professor Grant, Mr. Thos. Moore, 
the Bishop of Norwich, Ear] Stanhope, the 
Earl of Wilton, the Earl of Manstield, Mr. 
Isaac Lyon Goldsmid, Colonel Yorke, Mr. 
Bulteel, Sir Moses Montefiore, and many 
Members of Parliament, surgeons, clergy- 
men, and barristers. These names are not 
mentioned to give a false eclat to the pro- 
ceedings, but to supply some additional 
verification respecting the alleged facts, by 
references to individuals of repute and dis- 
crimination. 

As on the previous occasion, Dr. Elliot- 
son introduced the experiments by some 
general and clinical remarks. Respecting 
animal magnetism he said that he was satis- 
fied that an influence could be exerted by 
one person over another, independently of 
all operation on the senses or the imagina- 
tion, the person magnetised being totally 
unconscious of the proceedings,—perhaps 
being asleep, or suffering under couvul- 
sions. In the instances to be exhibited 
before the assembly, the manipulations 
were, for the most part, obliged to be made 
with the knowledge of the individuals acted 
upon, but the same results followed when 
the manipulations were made in the wards, 
without the knowledge of the patients. The 
effects varied in different cases, sometimes 
not occurring when tried to be produced, 
while on other occasions they were at once 
elicited. Some patients were not at all 
aware of the results expected, and yet they 
took place. Two boys were lately ad- 
mitted, who had laboured under epilepsy 
for a long period. Having held his hand for 
a short time over the head of one of these 
boys, the eyes began to quiver slightly, and 
he fell nearly asleep. This was the first 
time that the experiment had been tried on 
him. At the next operation he fell quite 
asleep, as he did invariably afterwards, 
whether the hand was held in front or at 
the back of the head. When persons were 
talking to him the same results followed, 
and on one occasion he (Dr. E.) had sent 
him to sleep whilst the lad was walking up 
stairs. The other boy resisted all the mag- 
netic means employed, for many days suc- 
cessively. There was no known reason for 
this difference ; neither of them were aware 
at first what was expected to take place. 
The former had been subject to epilepsy for 
a long period, having had a fit daily for 
nine weeks befure his admission. Magne- 
tism was performed on the day of his ad- 
mission, and he had not had even one fit 
during the entire month that he stayed in 
the hospital. He went out, saying that he 
“was cured, and would stay no longer,” 
though he (Dr. E.) wished him to remain to 
undergo the Mesmeric treatment for an- 
other month, The other boy, on whom the 





manipulations produced no effect, had fits 
as usual, and went out at the end of six 
weeks, fancying that he was incurable. 


Two young men were now brought into 
the theatre, and seated on chairs before the | 
audience. Dr. Elliotson said, that in these | 
two patients, like those to whom he had 
just alluded, the results of the passes were 
different ; in one the effects were most de- 
cided, in the other no effect whatever| 
ensued, Dr. Elliotson now held his ex-| 
tended hands, one towards the forehead of | 
each patient. One youth fell asleep ina} 
few seconds, the other kept awake, and | 
smiled at the process. The young man| 
who was asleep, Dr. E. said, had had three | 
or four fits daily before his admission to the | 
hospital five weeks ago. After the first 
operation the number of the fits diminished 
to one a day, and he had now had no fit 
since the 25th of May, a period of eight 
days. In the other patient the process of 
magnetism was repeated daily for half an 
hour, in vain. No conclusion at present 
could be drawn from this case, however, as 
the patient only experienced a fit once in 
three weeks. The patient who was now 
asleep, was not so very profoundly, Dr. E. 
said, and he might be easily roused. The 
Doctor then rubbed his thumbs over the 
patient's eyebrows, from the inner angle of 
the eyes outwards, when the patient partially 
opened his eyes, aud looked stupidly around; 


the eyelids, however, immediately fell, and 


he said he could not raise them. Dr. El- 
liotson said, that this was not an unusual 
effect, and was dissipated thus:—He then 
pointed his extended fingers towards and 
close to the eyelids, when the lids were very 
soon lifted up, and the young man became 
wide awake. To this process we shall 
have to allude in another part of our report. 
It presents a singular phenomenon. The 
indications of sleep in this young man were 
the closing of the eyes, the dropping of the 
jaw, the falling back of the head, and the 
tumbling of the body on one side. The 
sleep appeared not to be affected. 


These youths being dismissed, a girl and 
a young woman were introduced. The 
former bad entered the hospital on May 11, 
for attacks of hysterical lock-jaw, which 
came on every other day, and lasted for 24 
hours. The other patient, Ann Ross, had 
an epileptic fit once in a fortnight; and, 
besides the fits, had been subject to invo- 
luntary movements of the iimbs. Ross was | 
admitted six weeks ago, the other patient 
about three weeks since. In both, the mag- | 
netic effects were very decided, profound 
sleep being induced by merely holding the 
extended hands towards the head. Three | 
or four days after the first fit in the hospital, 
Ross was seized in the morning with the in-| 
voluntary movements (in the armsand legs), 
which rendered her incapable of standing, | 
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and occurred daily, for two or three hours 
at atime, until she had another fit. For ten 
days the magnetic passes produced no de- 
cidedly sensible effect. She took no medi- 
cine. The involuntary movements at length 
gradually diminished, and at last wholly 
ceased, and she had now experienced no fit 
for nearly a month. 

In the lock-jaw patient the attack used 
to come on every other day, and had done 
so for a long period; on one occasion the 
jaw was locked for twenty-five hours; it 


| was locked when she was admitted into the 


hospital. She, also, had taken no medicine 
for the complaint. The paroxysms became 
gradually shorter under the magnetic pro- 
cess, and had now entirely ceased. She 
had desired a week ago to leave the hos- 
pital, being “ quite well,” as she said, but 
had stayed till to-day at Dr. Elliotson’s 
desire. 

The magnetic passes were now made on 
these patients. The epileptic female went 
to sleep almost directly. The lock-jaw girl 
soon afier, Some visitor here remarked 
that the lock-jaw patient was not asleep, or 
she would fall from her chair. (Her eyes 
were closed and her head had dropped.) 
Dr. Elliotson requested him to test the 
sleep, which he did by pinching her neck 
and arm smartly; but no sensibility was 
evinced, and he was satisfied with this evi- 
dence. On being awoke by friction on the 
brows, the same gentleman asked her if 
she knew “ what had happened to her ;” 
but she seemed dull, and yielded no expla- 
nation, not appearing to be conscious of the 
events of the previous moment. 

Dr. Elliotson then said, that there were 
other patients in the hospital, who had been 
subjected to the Mesmeric process, but 
whom it was not necessary to bring before 
the assembly. The effects which he had 
just exhibited were of the simplest kind. 
A girl now in the wards with St. Vitus’s 
dance, had been treated by this process 
alone, two doses of opening medicine only 
having been given by the nurse. The pro- 
cess produced no sensible effects on this girl, 
yet the disease was daily declining, and she 
was now able to do needle-work. It was 
not necessary that a sensible effect should 
be produced in cases in which nervous dis- 
eases were successfully treated by this pro- 
cess. He knew a gentleman who was 
treating many cases of epilepsy with Mes- 
merism, and although no sensible effect was 
produced in the patients, yet the disease 
was disappearing. He, Dr. Elliotson, had 
also treated « case of hysterical delirium in 
a young woman by Mesmerism. In this 
case, the girl had been in a state of delirium 
for five or six days, talking very incohe- 
rently. As she was a stout plethoric girl, 
on the day of her admission she was bled 
and purged, but on the following day she 
was no better. On the third day, as there 





~~ —— ee ee eS ee eS ae 


UNIVERSITY COLLEGE HOSPITAL. 379 


was nothing like inflammation present, Mes- 
merism was performed upon her, and al- 
though it did not induce sleep, yet in six 
hours after the process she became tranquil, 
gradually, under the use of the remedy, got 
better, and went out last week quite well. 
The treatment in this case was as success- 
ful as possible, yet on no occasion was 
there more than a certain degree of sleepi- 
ness induced. In all these cases there was 
not the slightest doubt of the reality of the 
symptoms. 

The next two patients to whom Dr. El- 
liotson said he should allude, were epileptic 
girls, who were subject also to other very 
singular nervous diseases, one of which 
consisted in a peculiar delirium, in which 
they spoke bad and broken English, and in 
which they were partly very acute, and 
partly idiotic. These girls were O’Key 
and her sister, the subjects of the experi- 
ments in our report in Tue Lancer of May 
26th. They had, during delirium, no feeling 
in the body or limbs. On one occasion, in 
which they were subjected to electrical 
shocks so severe that no one else could bear 
them, they only smiled at the motion of the 
wheel of the machine, and remarked, * what 
a fanny noise it made.” When a strongly 
charged Leyden jar was discharged against 
ove of them, she exclaimed, “ Oh, I saw 
the spark,” and evinced no sensation what- 
ever but that of sight. This state of deli- 
rium in them would sometimes occur with- 
out the aid of magnetism, though it could 
be immediately produced or removed by a 
pass of the hand or other magnetic process. 

These two girls were now brought into 
the theatre and seated on chairs, and what 
passed in this public situation we shall at- 
tempt to describe with exactness and fide- 
lity. Some of the phenomena were similar 


to those evidenced on the 10th of May.|! 
| her face, arrests this vivacity in a moment, 
| and the girl becomes fixed in whatever posi- 


Others were quite new and more singular. 
The names of the girls are Elizabeth and 
Jane O’Key, and as their history, previous 
to their admission into the hospital, was 
briefly described at the London Medical So- 
ciety, on the 28th of May, by Dr. Theophi- 
lus Thomson, we shall transfer the report 
of his statements on the subject to this 
place. Dr. Thomson said, that both of 
those gi:ls had been under his care, as pa- 
tients, before their admission to University 
College Hospital, He knew most of Jane 
O’Key, who was the last admitted there, 
and whom he originally attended for phre- 
nitis, which was fullowed by epileptic fits. 
Depletion and calomel for atime relieved 
her, but the fits eventually returned, and re- 
sisted the treatment employed. He found 
her on one occasion with the senses, vision 
included, apparently suspended ; this lasted 
for a day or two. He thought, at first, that 
these were symptoms of effusion, but on 
examining her more carefully, he considered 
that the state had its origin in congestion of 








the brain. A few leeches were accordingly 
applied, and the affection was removed. 
On another occasion he found her in a state 
of ‘‘ classical” delirium, in which she had 
an extraordinary memory of the names of 
diseases, and the remedies which are em- 
ployed for them. All these effects had oc- 
curred independeatly of animal magnetism. 
She had seen the prescriptions which he 
had ordered for her, and the words had 
dwelt on her memory. Three weeks before 
this she had seen her sister when under the 
influence of animal maguetism. Both the 
sisters were, when under his care, remark- 
ably susceptible of external influences, so 
much so, indeed, that a knock at the door 
produced epilepsy in them, Elizabeth was 
first sent to the hospital, and as it was re- 
ported that she had derived benefit from the 
use of Mesmerism, Jane, whose fits were as 
violent as ever, before any treatment was 
adopted at home, was sent there for the 
purpose of being subjected to the same 
treatment. 

In order to understand various circum- 
stances in the cases of these girls, it should 
be explained here, that Elizabeth O’Rey 
exhibits by turns four distinct states of mind 
and body.* First, her natural state, when 
she is very reserved and quiet in her man- 
ner, like a person labouring under a dull 
headach, and in which state she is per- 
fectly rational and sensible. Secondly, a 
state of harmless delirium, in which viva- 
city, kindness, and familiarity of manner 
are very conspicuous, with constant talk, 
Into this state she passes by the simplest 
magnetic process, and it is attended by an 
instant brilliancy of the eye, smiles, and 
congratulations offered to the first person 
whom she sees :—* Ah! How de ye? I'm 
very glad to see at you. Where have you 
been?” <A pass of the finger before half of 


tion she held at the moment, with her eye- 
lids dropped two-thirds or more over the 
eyes, the eyes directed very slightly in- 
wards towards the nose, a shade of thought- 
fulness appearing on the brow, and the 
mouth closing. This is the third state. If 
she be not farther magnetised, she recovers 
from it in about a quarter or half a minute, 
almost invariably saying, “ Ah! how do 
ye?” If the pass be made farther down- 
wards, and with the whole hand, the stupor 
lasts longer. If the movement of the hand 
be energetic at once, or if the passes be re- 
peated three or four times slightly, the lids 
quite close, the head drops, the joints of the 
lower limbs yield, the whole frame relaxes, 
and deep sleep ensues. This is the fourth 
state. She may be aroused from it by rub- 


* To this a fifth might now be added, but 
that condition will be the subject of some 
remarks in another division of our report, 





380 EXPERIMENTS WITH MESMERISM AT 


bing the eyebrows, or blowing into the eyes, 
&c., passing again either into the delirium, 
or into the natural state ; the former change 
is easily effected, the latter generally with 
difficulty. Once put into delirium, in that 
state she is seen during nearly the whole of 
the experiments, 

Jane O’Key is so constantly in the state of 
delirium that to the spectator it appears to 
be her natural condition, and from a natural 
state it is only distinguishable at first by 
the extraordinary ease, sociability, and sim- 
plicity of her manner, her occasional mis- 
use of words, and an extreme conscienti- 
ousness and quickness of remark. She has 
also fcur states, more readily produced than 
in her sister, and on recovering from the 
stupor or sleep, her exclamation is, invaria- 
bly, “ Oh! God bless at my soul,” with ex- 
pressions of delight on seeing persous whom 
she knows, if she likes them, which possi- 
bly she may not, for her hatred of some in- 
dividuals is apparently as strong as her 
affection is towards others. Mr. Herbert 
Mayo, for instance,—who, however, never 
appears to have done her any harm, but 
evidently takes great and good-tempered 
pleasure in performing innocent experi- 
ments on her,—she cannot bear, and will 
tell him, in the most angry tone, that she 
“ cannot bear him,” that she “likes him 
worse than the devil.” Towards her sister, 
the nurse, Dr. Elliotson, and Mr. Wood, 
she entertains, apparently, the most unbound 
ed affection. A frown, a look of anger, or 
an approach towards her with the mouth 
open, sends her away ina moment. These, 
and other such circumstances, are trifling 
facts, but to every observer they develop 
very interesting traits in human nature, 
which are watched with much interest, 
whether they be manifested by an impostor 
who is playing tricks with nature, or one 
with whom nature is playing tricks. The 
sisters are aged 16 and 17. 

The experiments on them in the theatre, 
on the 2nd of June, were conducted as fol- 
lows :—Mr. Wood, while Dr. Elliotson was 
speaking, commenced the passes behind 
Elizabeth O’Key, out of her sight. When 
three or four had been made, she began to 
pass from her vatura! state to that of sleep. 
“ Now, gentlemen, look ather,” said Dr. 
Elliotson. Her eyes closed, and her head 
fell back. Pressure on the eyebrows woke 
her into delirium, when she leaned forward, 
began to observe the fret around her, rose, 
and went to Colonel Yorke, whose hat she 
took. O'Key. “ V'iimake it tidy, shall I,” 
(Her chief characteristic seems to be clean- 
liness, continually manifested in proceed- 
ings of this kind). ‘ Where’s Dr. Elliot- 
son?” said the visitor. ‘“* Why you've got 
him, haven’t you? Poor Dr. Elliotson.” 
— had no notion of turning round to look 
or anything). Dr. E. “1’m in that hat; 
take me out.” 





“Well, it’s a very nice 


place, its so clean.” Dr. E, “Do you 
know that gentleman.” “ Yes, 1 know you, 
You've got those beauty white eyes.” (She 
had seen this person once before). She caught 
sight of the Doctor. ** Ah! Dr. Ellisson, 
how do ye? I’m very glad to see you. 
What a many white people here are. Sit 
away one, sit away two, sit away three,” 
(Counting them.) 

Elizabeth O’Key was here put to sleep 
with a single pass. Jane, on seeing her, 
laughed ; and, hugging her, said, “* Oh, you 
silly thing, you shouldn’t live that way.’ 
Dr. Elliotson remarked, as every one was 
struck with her peculiar manners, that “ she 
was one of the best-hearted girls in the 
world.”” Some gentleman sat on the ground 
to rest, “ Oh don’t sit that way,” she said, 
“Your neme isn’t Norval if you sit in 
that poor place.” Dr, Elliotson. “ Look 
up there,” (at the crowd), O’Key, “ Oh! 
what a many white ones! Why, where the 
d—l did you all come from? (Great laugh- 
ter.) As she spoke, a slight pass of the 
hand, from some visitor behind her, stupi- 
fied her, and, as she stood, Mr. Wood, also 
behind her, to the right, drew his hand, 
pointed towards her side, ata yard distance, 
gradually away from her. The process 
turned her round from a front position to an 
oblique one. He continued the motion 
with his hand, and the girl fell asleep, and 
dropped to the floor, She was awoke by 
blowing on her eyes, and, on recovering her 
legs, began to skip and sing,— 


“ I went into a tailor’s shop, 
To buy a suit of clothes, 
But where the money came from, 
G—A knows.” 


Immense laughter followed the distich, 
and from that she proceeded to sing,— 
* Malbrook she went to be shaved, 
And the barber he cut her white chin,”— 





when, her volatility being too great for any 
other experiments, Dr. Elliotson said “ he 
must stupify her,” which a single pass of 
one finger before her face effected in a 
moment, the girl passing from the state of 
excessive merriment to that of perfect cata- 
leptic quiet. It is to show how striking 
are the effects of these passes upon her that 
we describe the various insignificant acts of 
the patient. While in this stupor Mr. 
Wood, at five or six inches from the back of 
her head, opened and shut his mouth seve- 
ral times. Her lips quivered, as if trying 
to open and shut, and the effort ended in 
sleep. This was twice done with partial 
success. Being awoke, she was seated in 
the chair, when, tying a knot in her hand- 
kerchief, she said, “ I’m going to make a 
Sawney, now,” and, giving it a few turns in 
the air, she converted it into a laughable 
figure, which she began to dance, but Mr. 
Wood, on drawing his haud away behind 
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her, stupified her in the act, and when 
he had receded four or five yards from her 
chair, her body iaclined backwards, and she 
gave a violent start, carrying the seat back 
a foot or two, and, having fallen fast asleep, 
she was caught by a visitor. When awoke, 
by rubbing the eyebrows, some one asked 
her where she had been. “ I haven't been 
nowhere,” she replied. (None of these vul- 
garisms in her speech are heard when in her 
natural state.) Dr. Elliotson having assur- 
ed her that she had been asleep, she replied, 
“Oh, Dr. Elliotson, you’re mad ; you’re 
quite a baby; I haven’t been to sleep; I 
wouldn't go to sleep in daylight; I’m going 
to make a parson now,” twirling her hand- 
kerchief ; and before she could be prevent- 
ed (a prelate and many reverend gentlemen 
being present) she had twisted it into a head 
and cassock, when Dr. Elliotson stupified 
her with a pass. In this state Mr. Wood 
attempted to make her rise from the chair, 
by drawing his hand upwards, above her 
head, but, instead of rising, her head gradu- 
ally fell back, and she went to sleep. On 
awaking, something had been placed be- 
tween her face and her hands. As she did 
not appear to know of the existence of any- 
thing which she could not see, she missed 
her hands, asked where they were gone, 
and recovered sight of thei with much 
satisfaction. Another effort, during stupe- 
faction, to draw her upwards, failed. Her 
head again dropped back in sleep. It was 
here shown that when in the state of stupe- 
faction to blow in her eyes would send her 
to sleep, and that to blow in them when 
she was asleep, would awake her. Blow- 
ing on the back of the hand had the same 
effects. 

On awaking now, she begged to tell Dr. 
Elliotson ‘* a story, about a white pudding 
and a white nightcap,” and, with much ra- 
pidity, for fear she should be stopped, 
related, amid the greatest laughter of the 
audience, an account of a son who informed 
his father that “to tell him the truth he 
could not have his white nightcap, because 
mother was obliged to boil the pudding in 
it.” During this narration she was repeat- 
edly pinched by visitors, without evincing 
the least sensation. An addition to the 
story was stopped by a pass of the hand. 
In the course of the experiments, the draw- 
ing outwards and aside of her arms, the 
tureing round of the whole body, and at- 
tempts (only partially successful, as she fell 
asleep) to make her open her mouth and 
wink her eyes, were frequently performed, 
by magnetic means, adopted, out of her 
sight, at every variety of interval, during 
periods of stupefaction, by almost every 
person arourd. The cataleptic state was 
not producible at all during sleep; it was 
one of the phenomena of delirium. Passes 
made to draw the arm in opposite directions 
at the same time by two persons, produced 
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oscillations, the limb following neither mag- 
netiser, Her dislike of dirt was repeatedly 
shown. She refused to keep her eyes on 
the skylight blinds, because the rain had 
soiled them. 

Dr. Elliotson said that he thought he had 
observed certain laws in the phenomena, 
These were the increasing effec t produced by 
magnetising with one, two, three, or more 
fingers. When holding Mr. Wood's hand, the 
sleep produced was quicker and more lasting 
than when not soconnected. When Mr.Wood 
(unobserved by the girl) took Lord Wilton’s 
hand, the effect was increased, one finger 
putting her to sleep directly. Now and then 
some accidental gesture of the hand, while 
near her, produced stupefaction. Pressing 
on her shoulders and clavicles awoke her 
into the natural state, when it was difficult 
to so wake her by other methods. Dr, El- 
liotson said that she had, while asleep, 
stated that such would be the case, if tried. 
The contrast of her manner in the patural 
state was very marked. Her manner was 
then in the utmost degree respectful and 
courteous to all, and she neither spoke nor 
moved without being addressed. On being 
again put into delirium, her first remark was 
on the “ dirtiness and untidiness” of some 
object before her. Lord Mansfield, we be- 
lieve, here pointed his hand at her, from be- 
hind, when she immediately fell asleep. 
‘She did not see me do that,” he observed, 
“No,” said Dr. Elliotson, “ you may cross- 
examine her inany way you like.” When she 
uext awoke, the pressure of a thumb in the 
palm of her left hand put her to sleep again, 
and then pressure of a thumb in her right 
hand woke her. This pressure was sug- 
gested by the girl when asleep in the ward. 

A half- hundred weight, and some other 
weights, were now brought into the theatre, 
and tied together, and she was requested to 
lift them, but she refused ** to touch the 
dirty things.” “Do it to please me,”— 
Well, if I must, I will.” The amount was 
84 pounds, and she could not raise either 
the whole, or the 56 pound weight. She 
was restored to her natural state, but still 
could not raise the weights. Of course we 
speak of what she did not do, and what she 
appeared not to be able to do. Indeed the 
effort seemed to be far beyond the successful 
accomplishment of so small and delicate a 
person. She was then put to sleep prepara- 
tory to being restored to delirium and stupe- 
faction, to show if the magnetic process 
would, in the latter state, enable her to lift 
the weights. Some visitor behind her here 
tried to draw her arm on one side, by the 
usual mode ; after many passes he found no 
effect, and with surprise pointed out the 
fact; but it was shown that she was asleep, 
which, although a magnetic result itself, al- 
lowed further magnetic passes to produce 
no effect but that of increasing the intensity 
of the sleep. The delirium, and then the 
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stupefaction, being excited, the same visitor| which Elizabeth very much disapproved, 
found a similar process effectual in drawing | before so many strangers, she being in her 
aside the arm. Opening and shutting the | natural state. The movement threw Jane 
hand behind and near to her own, out of her | O’Key’s head partly back, when she canght 
sight, produced the same phenomena in hers. sight of the crowd in the upper rows, and 

While seated in the chair, her hand and | exclaimed, in surprise, “Only look! What 
arm were bound to a splint, from the palm to|a lot of heads! And faces of allsizes! Oh, 
the elbow, with a mass of tow and bandaging, | there!” pointing to some who was gazing 
to prevent injury to the wrist. She did not| very curiously at ber, “ Look atthe fool.” 
notice this (not being sensible to pressure | The audience langhed vociferously ; but the 
&e.), her hand and arm being out of ber! seriousness of the girl continued. Some 
direct sight while so treated, but sang and| person having left a vacant place, a voice 
whistled, using her left hand for various | called, to a friend below, “ There's room 
purposes, On obtaining a sight of the | up here now.”—* Room,” exclaimed the 
bandaged limb, she laughed heartily, and | girl, “‘ Suppose some of you up there cut 
said “ Oh look here! what the d—1’s that?””| your lucky, and there will be plenty of 
Dr. Elliotson remarked that such words! room.” While speaking, her band was 
would frighten Mr. Stebbing, (the chaplain placed in that of Elizabeth, who was asleep 
of the hospital, who was looking on). She|in the chair, and in an instant Jane fell 
replied “ I dont care for Mr. Stebbing, nor | asleep also, effectually magnetised by the 
the d—1 neither, my dear. I only care for | mere contact (Dr. Elliotson said) “ so highly 
Mr. Wood and Dr. Elliotson.” She was | sensitive was she of the magnetic influence.” 
requested to be quiet, “ till the rain was | Both were awoke, and began to talk to each 
over.” It was rattling in torrents on the sky- other. Elizabeth presently leaned rather 
light, but she bad not noticed the great noise | forward, to notice something, when a by- 
thus made, and, on being told (to keep her| stander passed his finger before her face, 
attention) that it would do good, she said | and fixed her in that position, Jane, seeing 
“ T'll tell yon what ; it’s my opinion that if I | her thus placed, leaned her own face towards 
was out in the rain for an hour it would do| Elizabeth’s, in banter, when, to the surprise 
me a great deal of good, fur,”—the sentence of all, in that position she was fixed by 
was stopped by a pass of the hand, as the| looking at the magnetised sister; in a short 
cord attached to the weights was now|time longer she dropped asleep, with her 
placed in her hand at about a foot from the | forehead against her sister’s face. Being 


ring. The amount, however, was diminished awoke, she observed Dr. Elliotson standing 


to 70lbs, as she had been asked, while in} with his back towards her, talking to some 
somnambulism, whether she could lift 84lbs.| person, when she gently put her hand 
She replied that “the negro "—a_ spirit| into his coat-pocket, and having called his 
which she says constantly attends her, and | attentionto the fact, said * Here Dr. Elliot- 
whom she consults on various occasions,! son, listen at this. Train up a child in the 


“told her she could lift 80, but it would hurt 
her ribs.” Mr. Wood now held his hand | 
above her arm, and drew it upwards several 
times. Presently the cord straightened; 
all eyes but her own were fixed on the 
weights, which stood by the side of her! 
chair, she rose a little from her seat, and, at | 
that disadvantageous distance from the 
rings, raised the mass three or four inches, | 


| way heshould go, and when he is old he will 


not depart from it ;”’ whereupon she slowly 
drew forth his handkerchief, amid the 


laughter and gratification of the whole as- 
| sembly. 


Dr. Elliotson then procured a large 
screen of stout brown paper, four feet 
square, which two persons held up _ be- 
tween him and the girl, when, on passing 


staggered a moment, and let them fal! again | his hand two or three times down, in a line 
over another spot, just escaping her own with the girl, out of her sight, she remained 
and half a dozen other feet in their descent. | fixed in her position. On ote of these oc- 
She instantly afterwards fell asleep, into | casions she was boxing at the paper, “ pitch- 


the arms of some one who caught her. 
When awoke, seeing the bandage, she asked 
with laughing, where her white hand was | 
gone,and “ Who did do that?” Being re- | 
stored to her natural state, some gentlemaa | 
said toher “ Did you burt your arm ?”"— 
O’Key(witha courtesy) “* What, sir?” “ Did 
you hurt it with the weight ?” “I don’t 
know what you mean, sir,”—and certainly | 
she did not appear to bave the slightest | 
knowledge of what had just occurred. Jane | 
O’Key, who had been taken out some time 
before, was now reintroduced, and the in- 
stant she saw her sister she caught her round 
the waist, with every demonstration of joy, 


ing into it,” as she said, when two passes of 
the hand, on the other side, fixed her in 
the pugilistic attitude. 

Dr. Elliotson then intimated that the 
pressure of her hands against those of another 
person would send Elizabeth to sleep. (This 
she had told in her sleep.) Placing her 
hands against his, palm to palm, he told her 
to push him down, and in the effort she 
speedily verified his statement. He then 
took her to the wall, and told her to press 
that. No result followed. He then took 
her to a door, and, placing her hands on 
the pannels, directed her to push it down. 
On the other side of the door he had pri- 
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vately requested Professor Grant, who was 
nearest to it, to place his hands, The girl 


pushed the door, and in a few seconds fell 
asleep. This was performed in the ante-room 
before a crowd of gentlemen who afterwards 
testified to the fact. 

(The remainder of our Report must be 
given next week.) 


CURE OF TORTICOLLIS BY SECTION 
OF THE MUSCLE. 


In our last Number we published some 
remarks by M. J. Guerin on the cure of tor- 
ticollis by section of the sterno-cleido-mas- 
toid muscle. In the “ Archives Generales,” 
for May, 1838, we find an interesting me- 
moir on the same subject by M. Fleury, 
which was published before that of M. 
Guerin, and of which the following is an 
analysis :— 

The author commences by a description 
of two species of torticollis; one, generally 
congenital, depends on a primitive change of 
structure in the bones of the neck ; in the 
second, the soft parts only are affected ; 
this latter species of torticollis may depend 
on a variety of causes, of which rheuma- 
tism is by far the most frequent. In other 
cases it is produced by neuralgia, tic dou- 
loureux, &c. 

Rheumatismal torticollis frequentiy af- 
fects children, and is readily subdued by the 
usual remedies employed against rheuma- 
tism. On the contrary, spasmodic torticol- 
lis, not connected with rheumatism, is some- 
times a very obstinate disease. In most 
cases it is produced by contraction of the 
sterno-cleido-mastoid muscle (Boyer), and 
especially by the sternal portion of the mus- 
cle; but Stromeyer has seen the deformity 
produced by the clavicular portion; and 
Gooch mentions a case of torticollis occa- 
sioned by spasm of the platysma myodes. 

Numerous methods have been proposed 
for the cure of torticollis. Mechanical 
means generally fail. Stromeyer saw a child 
on whom machinery had been tried for three 
years without the slightest advantage. In- 
ternal medicaments do not seem to act more 
eflicaciously, and an operation, generally 
speaking, affords the only chance of a radi- 
«cal cure being obtained. But to what ope- 
ration is ‘the surgeon to have recourse? 
Bugalsky, of St. Petersburg, regarding the 
disease as a neuralgy, divided the two ac- 
cessory nerves of Willis, but without pro- 
ducing any effect. The division of the 
affected muscle was next tried, but various 
modes of operating were employed. 

Some surgeons divided the skin, cellular 
tissue, and muscles by successive strokes of 


the knife, and this method has recently been 





followed by Dupuytren, Roux, Magendie, 
and Amussat. 

The second process consisted in dividing 
one of the tendinous attachments of the con- 
tracted muscle. This was first done by 
Rvanhuysen in 1774, but soon fell into obli- 
vion. It was taken up, however, by Da- 
puytren, who repeated it with success in 
1822, and again by Stromeyer, in 1836, since 
which time the operation has frequently been 
performed by the German surgeons. 

After the preceding historical sketch, M. 
Fleury proceeds to the detail of a case of 
long-standing torticollis cured by division 
of the tendon of the sterno-cleido-mastoid 
muscle. A girl, nineteen years of age, after 
frequent attacks of pain and convulsive 
movements of the muscles of the neck, be- 
came affected with torticollis. On the 3rd 
of February, 1838, she entered the Hétel 
Dieu, where local treatment was employed 
without any effect; the patient was unwil- 
ling tosubmit to an operation, and went to 
the Hépital St. Louis, in hope of deriving 
benefit from the baths, but was again dis- 
appointed, She now consented to an opera- 
tion being performed, and this was done by 
the author on the Lith of March, The pa- 
tient was seized with delirium and very 
severe symptoms soon after the operation, 
but these yielded to antispasmodics, and a 
complete cure was obtained on the 20th of 
March.—Arch. Général., May 1838. 





WOUND OF THE ASCENDING ARCH 
OF THE AORTA, 
SPONTANEOUS CURE. 

Tue following remarkable case shows to 
what an extent the curative powers of na 

ture may occasionally be carried :— 

J. H., 32 years of age, a strong robust sol- 
dier of the Bavarian army, received in 1812, 
a stab of a knife, which penetrated the chest 
between the fifth and sixth ribs. The man 
fell to the earth without consciousness, and 
remained there for more than an hour expos- 
ed to extreme cold. In this situation he was 
discovered by Dr. Neil, of Bramberg, who, 
although the patient seemed on the point of 
death, thought it right to bring the edges of 
the wound together, and had the man con- 
veyed to the hospital. At the expiration of 
two or three hours, the haemorrhage con: 
tinuing abundantly, the man came to himeelf 
but could distinguish nothing; he was af- 
fected with an incurable amaurosis. After 
a few weeks the wound healed completely ; 
the man now left the hospital, and to con- 
sole himself for his infirmity gave himself 
up to drink, which at length in 1813, brought 
on a fatal pneumonia. 

On examining the body it was found that 
the wound traversed the lungs completely 
across, the entrance and exit of the knife 





384 CORROSIVE SUBLIMATE-EATERS,—CORRESPON DENTS, 


being marked by cicatrices ; at the level of — I am of opinion that medical jurists 


one of the cicatrices a solution of continuity | will fully concur with Dr, Christison in 
was discovered in the ascending aorta; it) having little hesitation in avowing their 
was about a quarter of a line in length, and | disbelief in corrosive sublimate eaters in 
closed with firm fibrine. The artery was| general, and in the veracity of the above- 
now removed with caution, and divided in- | mentioned Moslem in particular. I am, Sir, 


ternally, when a small cicatrix correspond- 
ing with the external lesion, was discovered 
in the inner parietes of the vessel, thus 
showing that the three coats of the artery 
had been divided by the instrument.--Arch. 
Général., May 1838. 





CASE OF CLAIRVOYANCE, 





M. Desrixe, Inspector of the Mineral 
Waters of Aix and Savoie, lately communi- 
cated the following case of clairvoyance to 
the Royal Academy of Medecine :— 

Sophie Laroche, sixteen years of age, be- 
came somuambulist at the age of eight, in 
consequence of fright, and for the last four 
years has been affected with complete and 
general paralysis ; she has been confined to 
bed since the Ist January, 1834. 

Since then the nature of the crises varied 
considerably, and, in order to watch them 
with greater care M. Despine took the girl 
into his house. When the crisis is on (con- 
tinues M. Despine) the child hears, sees, 
reads, tastes, and touches with the feet and 
hands. I saw her do so at Virieu; I see 
herdo so here every day. My son and M. 
Mercier (physician to the families of Broglie 
and Staél), witnessed the phenomena, as 
also did the sous-prefect, and hundreds of 
other witnesses, — Bul, de UAcad, Roy., 
April, 1838. 





CORROSIVE SUBLIMATE EATERS. 





To the Editor of Tue Lancer. 


Sir :—In his 34th Lecture on Medical 
Jurisprudence, published in Tue Lancet of 
the 27th of May, 1837, Professor Thomson 
speaks of “a Turk at Constantinople who 
acquired the habit of eating corrosive subli- 
mate until he at length took one drachm of 
it daily.” He afterwards proceeds to say, 
that “ the case was first mentioned by Dr. 
Pouqueville; it was then doubted and cri- 
ticised by M1. Thornton, but it was after- 
wards verified by Lord Byron, and lastly 
by Sir John Hobhouse.” Now, as the 
only allusion to be found in Lord Byron's 
writings is to the following effect,—* Dr. 
Pouqueville tells a long story of a Moslem 
who swallowed corrosive sublimate,” and 
falls far short of a verification of what was, 
if true, a most extraodinary fact, perhaps 
the learned Professor will make us acquaint- 
ed with the means by which Sir J. Hob- 
house verified the matter. Until this- is 


your obedient servant, 
Rovert H, Crisp. 


| Peterborough, May 8th, 1838. 





| 
} 
| TO CORRESPONDENTS. 


A Constant Reader. Something depends 
|on the state of health of the person; but if 
that be tolerably good, the habit is salutary. 
| Mr, Edmonds's paper will be inserted at 
the earliest opportunity. 
The printed extract from some newspaper 
has been received, 
The Inhabitant of Brentford, who wrote 
| regarding the inquest, forgot to say on what 
day it would be held. 
The facts stated by Medicus have been 
many times stated and illustrated in this 
| Journal, They may be repeated with effect 
| on another occasion. 
| RR. Thomas. We are unable to answer the 
| query addressed to us in a positive manner. 
|The mass should have been deprived of 
jall its moisture, but this would probably 
| have injured the materiel alluded to as an 
article of food. 
| We beg to inform our Correspondent in 
| Finsbury, that we never give medical ad- 
| vice through the medium of Tue Lancer, 
| We are sorry to say that Mr, l’on’s account 
| of the wounds inflicted on the body of Eliza 
Grimwood, who was found dead in a house 
in the Waterloo-road, on the 26th of May, 
reached us too late for insertion in Tue Lan- 
cet of this week. It shall appear in the 
next number 
We have to acknowledge the receipt of a 
variety of petitions, remonstrances, state- 
ments, and reasons, relative to the Irish 
Medical Charities Bill, from the Association 
of Physicians, Dublin; the Professors of the 
School of Physic, freland ; the President and 
Fellows of the King and Queen's College of 
Physicians ; the Faculiy of Physicians and 
Surgeons of Glasgow, and the Governors and 
Guardians of the Dublin Lying-in Hospital. 





BOOK RECEIVED. 


A Practical Compendium of the Materia 
Medica, with numerous Formule, adapted 
for the Treatment of the Diseases of In- 
fancy and Childhood. By Alexander Ure, 
M.D. 

This and the works noticed in the last 
Lancet, have been received from M. Schloss, 
Great Russell-street. 
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